ROUTING SLIP FOR INVOICES 


DATE December 15, 2017 


TO LeBlanc 


CONTRACTOR Caring to Love 
CFMS 2000224936 


■ 


MONTH OF SERVICE Oeteber-2017 



POSTED ^SPREADSHEET 


SENT TO FISCAL 




DATE 

DATE 


\?\ 

Mn 


1 V 1 

iz/ ?i/n 


EQUIPMENT TO BE TAGGED? 


ADVANCE RECOUPMENT? 


COMMENTS: 



fecT ' 


bj2_ 



tepartroftntaf 

AJ Children & 
Famil y Services 

Suvnpt iixtnra 


Caring To Love Ministries 
Contractor Name 


3813 N Flannery Rd 
Mailing Address 


Baton Rouge, LA 70814 
City, State, Zip 


Dorothy Wallis / 225-2 73-1124 
Contact Person/Telephone Number 


DEPARTMENT OF CHILDREN AND FAMILY SERVICE! 

Cost Reimbursement Invoice Form 



Service Peripd 


Contractor/PO# 
2000 224936-1117 


Invoice Number 



■ Contractor Certification 

/// . , , w.,, ,«„. d •ccord.r.c*„„„ theind ^ 


e . . x -,- P/esldent/ rrn 

Signature of Authw Mtontractor Vepresenative and Title 


12/12/2017 


Date 


, tf- 


JDCFS Invoice 
'Number 


tin 

Program 
Compliance 
Approval 



° b, 3 l 4 o 

Rep Cat " 

^bH 

9P 

Sub Obj 

Org 

Obj 

— 

Rep Cat 

Sub Obj 

!Org 

lobj 

Rep Cat 

Sub Obj 





signature and Title 


rpendftures have been revlewedin 
ave beenteceived. 7 

^ - fr* 

tie of Authorized D CFS OfficbT 





_ e£±il n 
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abC? 


Coordinated Prenatal Care for 
Louisiana’s Pregnant Women 



December 14,2017 


Department of Social Services 
Office of Family Support 
627 North 4 th Street 
5 th Floor Cubicle 5-321 
Baton Rouge, Louisiana 70802 

RE: 2000224936 CTL Alternative to Abortion 
October 2017-2018 Reimbursement invoice 

Dear Ms. Leblanc, 

Please find attached, our November 2017 Cost Reimbursement Invoice for 2017-2018 Alternative to 
Abortion Initiative along with the hard copy of the TANF Report for the month of November 2017. 

Thank you for your consideration, kindness and all you have done to help those that are in need in the 
Louisiana area. 

If you have any questions, please feel free to contact me at any time. 

I wish you and Merry Christmas and Happy New Year! 





ci£& 


Coordinated Prenatal Care for 
Louisiana’s Pregnant Women 



Delivery Confirmation 


I, the undersigned, acknowledge receipt of the following: 

o Letter to Ms. Jeanine Le Blanc 
o One Copy 
o Cover Letter 

o Cost Reimbursement Invoices for November 2017 
o Section A: Salary 
o Section B:Fringe 

■ FICA 

■ LCTA - Worker Compensation 
o Section C: Travel 

o Section D: Operating Expenses 

■ Cancelled Checks and Wire Transfers 
o Section E: Communicate 

o Section F: Professional services 

■ Invoices, Invoice Description Receipts, Cancelled Checks and 
ACH Wire Transfers 

o Section G: Other Charges - Coordinated Prenatal Care Services 

■ Subcontractors’ Front Page and Wire Transfer 
o Section I: Indirect Costs- Project A dminis trative 

■ Project Administrator Invoice, Time Study and Bank 
Statements (ACH) 

o TANF -MOS Report November 2017 


Please sign and return via scanned or email to dwallis@ctlm.org 
Thank You, 



jrPartner Caring t0 Love Ministries 

litfative: Alternatives to Abortion PO# 2000 224936 [06-30-18] 

orvth- 09 November 2017 
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Amount Appropul^tedi 
Monthly Invoices: 


qh li p hts & Pevla t Ions :p ne of our highlights is our "e-communique newsletter" it is a tool to encourage and promote resources and 

Information to clients and p rovid ers related to best practices i n prenat c are and quality assura nce._ 

Corrective Actionj&Vf^ervices were offered in utilizing temporary facilities. Care Pregnancy Clinic received assistance through the temporar 
Deywtipfrfcsluse of mobile units from Illinois, Minnesota, and Ohio. An RV was donated to Care Pregnancy Clinic by Minnesota. 

r?LM also activated its media and marketing campaign to promote service availability in Impacted areas. Also served 

is a disaster rel i ef site giving baby essentials as needed. ____^ 

rhe historic flooding of August 2016 directly impacted the delivery of services. CTLM administrative and clinics were 
30th flooded resulting In displacement of office operations Including the loss of equipment, supplies, resources and of 
:ourse access to the facility. This also Included limited or new access to Internet and cellphone use. Other areas such 
is Livingston Parish was als o directly impacted affect ing t he previously projected service del iv ery to those areas. 

Continue with promoting the 


Ongoing >1 


Major Activities. In Nc 


loals & Objective s: Exceed our Performance Targets 


Gomponeiit\N^ 


Application 


Act !Vl 


(1) Quality Assurance 


o ensure adherence to program service delivery requirements, compliance 


isits are conducted monthly to review, 


(2) Project Staff and Consultant Meetings 


On Schedule 


'o assess program activities and other core functions; regular meetings are 
onducted in house, via webinars and via conference calls 

o inform, educate and empowerTANF eligible adolescents and young adults 

aged 13 to 21 yearsj to make informed hfeaithler life choices. _ 

o provide TANF eligible expectant mothers, their male partners, and families 
vith information, referral and access to needed medical, nutritional, social, 
imotional, educational, developmental and other appropriate 


(3) Abstinence Education 


(4) Home Outreach Support Services 


On Schedule 


renatal health care services, 


(5) Know for Sure Calls 


On Schedule 


OTAL ACTIVITY 343: 215 calls; 43 ABV calls; 22 ABV 
pjjointments; 63 chafe PARISHES: Baker 3, Baton Rouge 186, 
Ilayton 1, Denham Springs 6, Gonzales 2, Houma 1, Lafayette 1 
aplace 1, Mandeville 1, Metairie 1, Natchez 1, New Orleans 3, New 
loads 2, Pineville 1, Plaquemine 2, White Castle 1, Zachary 1,63 


riUT OF STATE COUNTIES: Baltimore, MD 1, Me Henry, MS 1 


Reason for 
Deviation 




1624 (Affected, by the flood 
1857 Affected by the flood 


NUMERIC! 225 


regnancyTe st 
egatiye Pregnancy Test 


2700 


Jbstlnerice Education 




NUMERIOI ,19,0 


numeric! 


l ealth Risk Assessment 
are Plan Development 


NUMERIC; 


amily Support 
ome Outreach Su^ 
■irth Outcomes 


iNUMERld 38 


i *>/i '7/ini n 


1920 

794 

1680 

707 
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CHOICE PROJECT 
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PREGNANCY 
& THE HOLIDAYS 

6 Tips for Pregnant Women Due During 
the Holiday. 

p. 01 


PROVIDERS CORNER 

Retained Placenta. What is it? Are you at 
risk? How can you treat it? 
p. 02 


I 

DADS AND 
PREGNANCY 

3 Tips to help new dads manage the 
holiday. 

p. 02 


PREGNANCY & 

THE HOLIDAYS 

httpi!//www.babymed.com/hbor-delivery/10-tipi« 

pregnant-women-due-during-holiday 

Your due date is smack-dab in the middle of the holiday season. Plus or minus a week or two, 
you could actually go into labor on Christmas, so how do you plan for the holiday and your 
birth at the same time? 

* Pack your hospital bag early. Don’t leave this task until the last minute. With all the 
boxes, gifts, wrapping paper strewn all over the place, make sure you collect 
everything you need at least two weeks in advance of your due date and keep the bag 
in a place where anyone can find it 

* Don't travel too far from home. Holiday travel is part of family celebration, but you 
should not be traveling more than a few miles from home dose to your due date. 
Not only are long travel times painful and potentially dangerous (increased risk of 
blood dots in the legs); they take you away from your doctor and the hospital where 
youll be delivering. 

* Skip family parties and get-togethers during the final days before your due date. 
Crowded parties are the last place you want to be days before your due date. Many 
times, holiday parties involve mingling leaving few places to rest You need to prop 
up your feet and rest at least 15 minutes every hour. 

* Rest as much as possible; then rest some more. Rest is essential to your health, 
strength and immune system. The holidays naturally drain energy from our bodies, 
let alone when your pregnancy due date is looming near. 

* Don't feel obligated to attend every party. Say no to parties if you are feeling under 
the weather or tired. The more stressed you are the less prepared you'll be to fight 
off infections and illness. You need strong body to recover after birth. 

* Remember, having a due date during the holiday season may feel stressful, but just 
remember that you’ll be celebrating a birthday every year when sales are rampant 

anH •rnnhArtc with mif 1n.» 







DADS AND PREGNANCY 


Holiday Tips for Dads 


PROVIDERS 

CORNER 

Retained Placenta 

hup://amtricanprtgnanty,c Tg/pregna 
ncy-complie*tion*/r§tain*d-ptct*ntaf 

A retained placenta occurs when the 
placenta remains in the womb and isn’t 
delivered on its own naturally. When this 
happens, the process has to be 
manipulated so that the placenta can be 
removed from the woman’s womb. 

When the placenta fails to be completely 
removed from the womb an hour after 
the baby’s delivery, this is the most 
obvious sign of a retained placenta. 

The woman may experience symptoms 
like: 

■ fever 

• a foul smelling discharge from the 
vaginal area 

• large pieces of tissue coming from 
the placenta 

• heavy bleeding 

• pain that doesn't stop 


http://www.fathers.com/sJ-hot-topics/cSS-holidays- 
seasonat/hotiday-tips-for-dads-and-kids/ 


Year-end holidays can make wonderful experiences and memories for dads and 

kids. They can also be stressful, and whip by incredibly fast. Here are a few tips 

to keep in mind for making the most of your holiday. 

• Presence always trumps presents. More than any transient toy or other 
physical object, your kids crave your time and attention, so let them bask in 
your presence. 

• Give them a "Time Machine.” Instead of the latest electronic gadget, give 
your child time (and be sure to keep the commitments you make). 

• Redefine interactive. Nowadays, interactive seems to mean a toy or 
machine that “interacts" with us people. Remember that what really builds 
families is interaction between people and other peoplel 

• Remember ritual. Repetition of meaningful rituals is an important part of 
building holiday traditions and instilling positive holiday memories for a 
lifetime. Rituals can include attending religious worship services, having 
special friends and family for a traditional meal, reading a favorite story 
every year, making a special holiday morning breakfast, or anything else that 
draws you closer to each other. Take pictures to help remember—and be 
sure that YOU are in some of them! 

• Nurture the holiday spirit all year. The holidays remind us what special 
people we have for children, family members, and friends. Try to remember 
and cherish that special feeling every day. We only get one crack at being our 
children’s dad while they still are children. So let’s make the most of it! 


Certain factors increase the likelihood 
of a woman experiencing a retained 
placenta. They include: 

• A pregnancy that occurs in women 
over the age of 30 

• Having a premature delivery that 
takes place before the 84th week of 
gestation 

• Experiencing an extremely long first 
and second stage of labor 

• Delivering a stillborn baby 

The treatment for a retained placenta 
is simply the removal of the placenta 
from the woman’s womb. 

Different methods are often employed 
to achieve this, and they include: 

• A doctor may attempt to remove the 
placenta manually. However, this 
does carry some risk of infection. 

• Medications that relax the uterus to 
make it contract can also be used to 
help expel the placenta from the 
womb. 

• Breastfeeding can be utilized in 
some situations because the process 
causes the uterus to contract and 
may be enough to expel the uterus 
from the womb. 
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DID YOU KNOW... 

Top reasons why lt*s awesome being pregnant during the holidays 

https://www.pregnancyinagazine.ccm/pregnancy/pregnaney- 
l ife s ty l e / to p - 1 0 • t t a s on t - why • it s * aw $ t ome - b t ing - f r * gnant - 
during-the-Holidays 


WHAT'S NEW 
FOR MOMS: 

Nuvo Ritmo Pregnancy 
Sound System 

Want your babe to know all about 
Mozart and Beethoven before he or she 
even exits the womb? No need to put 
headphones on your belly. Play your 
favorite tunes for them through their 
very own sound system. 



FITNESS & 

EXPECTANT 

MOTHERS: 


• You can get out of almost anything. Dreading the thought of Christmas shopping? 
No problem - just pull the pregnancy card. While you should only use this once 
during the holiday season (to remain on your family’s good side), it’s perfectly 
okay to put the kibosh on something you’re not looking forward to simply because 
you’re not feeling up to it while pregnant. They’ll take your word for it. 

• TTiere’s no feeling guilty at the dinner table. Some of the best foods in existence 
are whipped up during the holidays, and this year you have a legitimate excuse to 
eat more of them than you normally would Take advantage of the fact that you 
need extra calories by going back for seconds. 


How to Survive the Holidays When 
Pregnant 

ht fitprtg nan ey, co m/prt gn a 

ncy/kow-survivr-hotidays-tehtn* 

prtgnant 

* Always keep water and snacks nearby If 
you're out shopping and checking your 
list twice for all you need to buy, or 
commuting from one holiday party to 
another, make sure you always have 
water nearby. 


• Your holiday attire will never be more comfortable. Forget about that itchy 
Christmas sweater or tight dress on New Year’s - now you have the opportunity to 
dress comfortably without getting any disapproving looks from your mother. 
Stretchy pants, loose tops and flat shoes are perfectly stylish. 

• It’s easy to spread the news. If you recently found out that you’re pregnant, there’s 
no better time than the holidays to share the news with your family and friends. 
And you won’t have to waste money, gas or time making phone calls or visits! 



Life Choice 
Project 

3813 N. Flannery Road 
Baton Rouge, LA 70814 
Phone: 225.2731124 
Toll Free: 888.823.1121 


Caring to Love 
Ministries, 

through the Life Choice Project, 
offers critical, personal prenatal 
care services and other supports 
that often prevent women from 
making like altering mistakes 


Don't feel bad about saying 'no* You’ll 
have a toddler in a few years, so now is a 
good time to go ahead and practice 
standing your ground. While you'd love 
to make it to your friend group's secret 
Santa, your husband's company party, 
your co-workers' cookie exchange and 
visit both your parents and your in-laws, 
now is the time to learn how to prioritize. 

Schedule time for yourself Between 
everything you have to buy, attend and 
do between now and the New Year, you 
might have trouble finding time to 
simply sit down. Channel your nursery- 
and-birth-planning skills toward your 
own sanity by scheduling an hour for 
you every single day. 

Fill up on the right nutrients Your 
pregnancy cravings might switch 
between craving those sugar cookies to 
absolutely needing mac-n-cheese right 
now, but it's more important than even 
to make sure you're filling up on the 
right foods with the best nutrients this 
time of year. 
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LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


CONTRACTOR: 
SERVICE PROVIDED: 

ADDRESS 

CONTACT PERSON: 


Carina to Love Ministries 
Abortion Alternative-Statewide. 


3813 N. Flannery Rd. 
Baton Rouae. LA 70814 
Dorothy Wallis 


REPORT CATEGORY # 5071 


P. O.# 

GRS ORG CODE # 
OBJECT CODE 
INVOICE# 
PHONE# 


2000 224936 

_ 4274 

_ 3740 

2000224936-1117 

225-273-1124 


TITLE: 


President/CEQ 


MONTH & YEAR November 2017 

PARISH SERVED: Statewide 


SECTION A-SALARY 

Services Coordinator 
Home Prenatal Care Nurse 
Home Prenatal Care Educator 
Clerical Support Specialist 

SECTION B- FRINGE 

Insurance 

FICA 

Worker's Compensation 


CUMM PREVIOUS 1st MONTH PARTICIPANTS 
1 st MONTH PARTICIPANTS SERVED THIS MONTH: 
CUMMULATIVE 1st MONTHPARTICIPANTS 

Sanaretha Gray 1,900.00 

Kim Hardee 1,600.00 ^ 

J Monic Adams 980.00 

0.00 

TOTAL SALARIES-Direct Svcs 4,480.00 


Direct Services 
Direct Services 
Direct Services 
TOTAL FRINGES-Direct Svcs 


250.00 ' 

342.72 " 

106.10 - 

698.82 


SECTION C- TRAVEL 

Travel Direct Services 197.88 ^ 

Travel Direct Services 16.32 ^ 

TOTAL TRAVEL-Direct Svcs 214.20 


SECTION D - OPERATING EXPENSES 


Printing 
Printing 
Office Supplies 
Copy Machine 
Internet Service 
Media 
Website 
KNOWforSURE 


Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 


337.95 ' 
550.00 ^ 
0.00 

250.00 / 
195.00 S' 
0.00 
14.95 ✓, 
875.00 ^ 


744 

211 

955 


4,480.00 


698.82 



214.20 



TOTAL OPERATING EXPENSES FOR MONTH 


2,222.90 



LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 
CONTRACTOR: Carina to Love Ministries 


SECTION F - PROFESSIONAL 

Accounting Services Vickie Davis 

Performance Improvement Coon Garcia Bodley 
Public Relations/Media Coord Randy Rice 
Webmaster/Info Tech Cons. Kathleen Benfield 

Information Technology Cons. Turnkey 


2 , 200.00 ^ 
1,125.00 f 
700.00*/ 
262.50 / 
250.00 ^ 


Auditor Services 
Professional Technical Svc 


Michael Choate, CPA 0.00 

JHam/Rita ‘ / 

Mlchelle/Emtly/Alexis 1,950.00 * 

TOTAL PROFESSIONAL 6,487.50 


6,487.50 


SECTION G-OTHER CHARGES 


Client Services: 


Cost 

# Clients 

TOTALS 

Intake Application Process 

$ 

10.00 

211 

2,110.00 

Positive Pregnancy Test 

$ 

10.00 

224 

2,240.00 

Negative Pregnancy Test 

$ 

10.00 

53 

530.00 

Abstinence Education 

$ 

30.00 

53 

1,590.00 

Counseling 

$ 

40.00 

239 

9,560.00 

Referral Services 

$ 

10.00 

171 

1,710.00 

Health Risk Assessment 

$ 

30.00 

202 

6,060.00 

Care Plan Development 

$ 

30.00 

158 

4,740.00 

On-going Care 

$ 

30.00 

125 

3,750.00 

Family Support Services 

$ 

40.00 

77 

3,080.00 

Home Outreach Support Services 

$ 

75.00 

44 

3,300.00 

Birth Outcome Confirmation 

$ 

40.00 

39 

1,560.00 


40,230.00 


4,750.00 


$ 69,083.42 


12/12/2017 

Date 


SECTION I - INDIRECT COST 

Project Administrator 
Health Insurance 


TOTAL OTHER CHARGES 
Dorothy Wallis 
TOTAL INDIRECT COST 


4,500.00 

250.00 



4,750.00 

TOTAL INVOICE 


Project Administrator 


_ _ 12/12/2017 

OFS Approval Telephone Number Date 

*NOTE-lf space is not sufficient, make reference to change on this form and include detailed attachment. 

MAIL TO: OM&F FISCAL 

PAYMENT MANAGEMENT/CONTRACTS 
PO BOX 3927 

BATON ROUGE, LOUISIANA Page 3/3 




, 12/13/20,17 


Gulf Coast Bank and Trust 


a Gulf Coast Bank 

_ & Trust Company 


Gulf Coast Bank and Trust Company LCP CHECKING 6649 

Last Updated: 12/13/2017 8:07 AM 


$3,364.96 

Available BalainF 


Start Date 

12/8/2017 

End Date 

Ftil to 12/13/2017 

E) 

Transaction Type 

T 

Mfn Amount 

Max Amount 

$0.00 to 

$0.00 

Check# 

to 


Apply Filters 

Reset 




Date 

Description 


4 

Amount 

DEC 12 

2017 

CPC-Nov 2017 


-—-1/- 

7/ 

($14,845.00) 

DEC 12 

2017 

APC-Ncv 2017 


11 

($10,055.00) 

DEC 12 

2017 

WRC-Nov 2017 



($6,400.00) 

DEC 12 

2017 

Restoration-Nov 2017 


to 

($5,180.00) 

DEC 12 

2017 

Catholic-Nov 2017 


?o 

($1,580.00) 

DEC 12 

2017 

CARING TO LOVE M Profession XXXXXX7636 

6o , Li, Li LL 

($1,150.00) 

DEC 12 

2017 

Gonzales CPC-Nov 2017 


SI 

($1,100.00) 

DEC 12 

2017 

WLM-Nov 2017 



($1,070.00) 

DECS 

2017 

D Wallis-Nov2017 


q-2. 

($4,500.00) 


5 


https://dlgltaLguHbank.eom/GCBTCOnline/uux.aspx#/account/33335 


1/2 


. 12 / 13 / 20.17 


Gulf Coast Bank and Trust 




DEC 8 

2017 

Direct Malllng-Nov 2017 

4$ 

($2,200.00) 

DECS 

2017 

Resources4Comm-Nov2017 

&> 

($1,125.00) 

DECS 

2017 

SFW Nov 2017 


($875.00) 

DECS 

2017 

J Ham-Nov 2017 

sle 

($800.00) 

DEC 8 

2017 

RandyRice-Nov2017 

52* 

($700.00) 

DECS 

2017 

Printing-Social Nov 2017 

*><* 

($550.00) 

DECS 

2017 

K Benfield-Now 2017 

5V 

($262.50) 

DEC 8 

2017 

Travet-Novj Adams 

^7 

($197.88) 

DEC 8 

2017 

Travel-Nov K Hardee 

bo 

($16.32) 


U 


https://digital.gulfbank.eom/GCBTCOnline/uux.aspx#/account/33335 
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P.O.# 200 224936-1117 
ACH Transfer Detail Grid for November 2017 


tction 

Budget 

Category 

Item 

description 

Payee 


ACH 

Page 

Proof of Electronic 
Bank Statement 

BankSti 

Page# 

C 

Operating Expense 

Travel 

Care Pregnancy Ctr 

22-26,28-29 

27,30 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Printing 

Randy Rice & Assoc 

35 

36 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Restoration Pregnancy 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Access/Catholic Charities 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

A Pregnancy Center 

N/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's Resource Ctr 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's Life Ministries 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Care Pregnancy Center 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Marketing & 
Advertisement 

Randy Rice & Assoc. 

n/a 

n/a 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Knowforsure 

Sources for Women 

43 

44 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Accounting 

Services 

Direct Mailing-Vickie Davis 

46-47 

48 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Performance Impr 
Coordinator 

Resources for Comm.-Garda 
Bodley 

49 

50 

Gulf Coast Bank 8i Tst 

5 

F 

Professional 

Public Relations 

Randy Rice & Assoc 

51 

52 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Webmaster 

Kathleen Benefield 

53 

54 

Gulf Coast Bank& Tst 

5 

F 

Professional 

Prof Tech Svc 

Jennifer Ham 

55 

56 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svd 

Sanaretha Gray 

59 


Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svs 

Michelle Dyess 

61 

62 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svc 

Emily llgenfritz 

63 

64 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svc 

Alexis Farrugia 

65 

66 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CarePregnancy Ctr 

69 

71 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Worn Res Ctr Natch 

72 

74 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

A Prg. Ctr. & Ciinic 

75 

77 

Gulf Coast Bank &Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Access Met-Catholic 

78 

80 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Worn Life Minist 

81 

83 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Restoration Life 

84 

86 

Gulf Coast Bank &Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CPC-Gonzales 

87 

89 

Gulf Coast Bank & Tst 

5 

i 

Indirect cost 

Project 

Administrator 

Dorothy Wallis 

91 

92 

Gulf Coast Bank & Tst 

5 
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PO# 2000 224936 


SECTION A 


1 *600* x 
2*36843 % 
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* PO# 2000 224936-1117 

1:45 PM 
12/05/17 


Employee Wages, Taxes and Adjustments 
Gross Pay 

Care Pregnancy Clinic Salary 
Couseling Center Salary 

Total Gross Pay 

Deductions from Gross Pay 
Health Insurance (taxable) 

Total Deductions from Gross Pay 

Adjusted Gross Pay 

Taxes Withheld 

Federal Withholding 
Medicare Employee 
Social Security Employee 
LA-Withholding 
Medicare Employee Addl Tax 

Total Taxes Withheld 

Net Pay 

Employer Taxes and Contributions 
Medicare Company 
Social Security Company 

Total Employer Taxes and Contributions 


SECTION A-SALARY 
Caring To Love Ministries 
LCP Payroll Summary-Nov17 

November 2017 


Adams, Jashonda M Gray, Sanarettia A 


1.800.00 

0.00 

2.060.00 

0.00 

1,600,00 

2,060.00 

0.00 

0.00 

0.00 

0.00 

1,800.00 

2,060.00 

0.00 

-242.00 

-26.10 

-29.87 

-111.60 

-127.72 

-38.56 

-59.56 

0.00 

0.00 

-176.26 

-459,15 

1,623.74 

1,600.85 

26.10 

29.87 

111.60 

127.72 

137.70 

157.59 


Page 1 of 1 


Hardee, Kim A 

TOTAL 

3.225.68 

7,085.68 

0.00 

0.00 

3,225.68 

7,085.68 

-452.22 

-452.22 

-452.22 

-452.22 

2,773.46 

6,633.46 

-366.00 

-608.00 

-46.77 

-102.74 

-199.99 

-439.31 

-78.72 

-176.84 

0.00 

0.00 

-691.48 

-1,326.89 

2,081.98 

6,306.57 

46.77 

102.74 

199.99 

439.31 

248.76 

642.05 


Position-Direct 

Services 

Employee Name 

Salary 


wSm 


Total 

Fringe 

Total 

Services 

Coordinator 

Sanaretha Gray 

✓ 

1,900.00 


y/ 

145.35 

v/ 

45.00 


) 2,090.35 

Home Prenatal 

Care Nurse 

Kim Hardee 

/ 

1,600.00 

m 

1/ 

122.40 

H 


■ 

Home prenatal 
Care Educator 

J Monic Adams 

✓ 

980.00 


/ 

74.97 

/ 

23.21 


1 1,078.18 

Clerical 

5upport 






m 


TOTALS 


4,480.00 

250.00 

342.72 

106.10 

— 

698.82 

5,178.82 


NOTE: The amount billed is th e budgeted amount per our Budget Narrative. The Total Fringe Is 
reflected. 
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Posting Date 

Transactions Details 

11/09/2017 

Transaction Date 

11/09/2017 

Description 

DDA CHECK 0000009388 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$859.35 

Balance 

$3,553.28 


Front 


Back 


r 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3313 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(226)273-1124 

ordeSof 6 SaiwettiaA Gray 


94-164$* 


9388 


11/5/17 


“859.35 


Eight Hundred Fifty-Nine and 35/100** 


ft AN * Aft * ft * fcft ft ftft fcftftft ft*HR**** * ** ** * **** ft ** * ** * ft********************* * * ** ft ** * 


DOLLARS 


1 


MEMO 


Sanaretha A Gray 
PO Bax 413 
Prabievflle, LA 70769 


Pav Period: 10/10/17 -10/31/17 


VOID AFTER 69 DAYS 
STAR ACCOUNT 





AUTHORIZUJ SKJNA1UH E 


*11 


iFooq iflflii 1 i:o&sudo i5 3«: 


SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$1900.00 for month 


1 


1/1 
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Transactions Details 


Posting Date 



11/22/2017 

Transaction Date 



11/22/2017 

Description 



DDA CHECK 0000009399 

Transaction Type 



Debit 

T/C 



0077 

Amount 



$741.50 

Balance 



$9,360.39 


Front 

Back 







■MWtfiaititiiJUKaiaiJWJMjtiiaiiaaiuiiiMi 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N..FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(225)273-1124 


npr 


BATON ROUSE, 
U7UWUMA 


0399 




M-lSrtM 


11/20(17 


' nwnFB 5? E Sanaretha AGfay 


$ 


**741.50 


19 


Seven Hundred Forty-One arid 50/100** 


DOLLARS 


Sanarettia A Gray 
PO Box ,413 
Prairieville, LA 70709 


VOID ATTEB 60 DAYS 
6TAP ACCOUNT 


MEMO 




iv Parted:-.11 


__ . E 


n-OORlRRo* r:DE.5LDO L5 3r: 

SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$1900.00 for month 




i/i 









. 2000 224936-1117 Section A-Perso^^m^rfcnatal Care Nurse Page 4 of 9 


Posting Date 

Transactions Details 

11/07/2017 

Transaction Date 


11/07/2017 

Description 


DDA CHECK 0000009389 

Transaction Type 


Debit 

T/C 


0077 

Amount 


$1,105.52 

Balance 


$6,784.33 


Front 


Back 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 708W 
(228) 273-1124 


n»,.. • *4. 'CWRU. 1 - ' 

fJWff 8A J83ffl8 t 

iMNU 


S3S9 


11W17 


WYTgTHE Kim A Hardee 


.**1,106.82 




One Thousand one Hundred Five and 82/ioo* 1 


DOLLARS 


KJm A Hardee 
15847 Haynes Bluff Ave 
Baton Rouge, LA 70817 


sjsaur 


MEMO 

u>DoqaaRo« »:os5«.doi53i 



j 


r t jC 

iWBCfOSE 

*3 


SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 


// 


1/1 
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Posting Date 

Transactions Details 

11/29/2017 

Transaction Date 


11/29/2017 

Description 


DDA CHECK 0000009400 

Transaction Type 


Debit 

T/C 


0077 

Amount 


$976.46 

Balance 


$5,350.73 


Front 


Back 


r 


i 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(2251273.1124 


jgjsHs-r nausaar 

N-WCM 


.9400 


11/20/17 


1 

i 


i 


Baa?# 6 wmAfww _ 



MEMO 


KimAHartfee 
15947 HajmesBfuff Ave 
Baton Rouge, LA 70S 17 


Pay Periatf: ii/pr/17- 11/15/17 


u»CD q UOOn* •?□ £ S tOQ15 3« 


’^KiraHur 




SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 



1/1 






11/30 TO# 2000 224936-1117 Section A-Per^MM&M Prenatal Educator Page 6 of 7 


Transactions Details 


Posting Date 

11/08/2017 

Transaction Date 

11/08/2017 

Description 

DDA CHECK 0000009385 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$811.87 

Balance 

$5,922.46 


Front 


Back 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE. LOUISIANA 70814 
4225) 273-1124 

E Jeehonda Manic Adams 


5nE>$o? 

Eight Hundred Eleven and 67/100** 


Jashonda Moale Adams 
1102$ Sherwood Valley Ct 
Baton Rouge, la 70616 


MEMO 


■'’N 


an* 

a*-wxm 


9385 


11/5/17 


$ *^ 11 . 67 , 

_._DOLLARS 


war 


5 


^ r ... 

SECTION A-PWeI 1 ; SfcfehPft^S £-H< 


:■ . ! ... 


*'**T3 i- -.. 

’’are Educator 


LCP Budget to reimburse CTLM = $980.00 for month 
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Transactions Details 

Posting Date 

11/20/2017 

Transaction Date 

11/20/2017 

Description 

TELLER CASHED DEBIT 0000009397 

Transaction Type 

Debit 

T/C 

0040 

Amount 

$811.87 

Balance 

$6,740.66 


front 


Back 


r 




CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3513 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(225)273-1124 


* 


fflmxcr 


flATOI 

LOUl 




9397 


SrdIr Joshonda MonIcAdams 


Bghi Hundred. Eleven and 87M0£r*** M *‘*** w * , “"****^”***** w ** M **** 


Jashonda Manic Adams 
11625 Sherwood Valley Ct 
Baton Rouge, LA 70816 

MEMO 

l_Eay.PjrlodilKtmiq^ 


^5 


SECTION A-PEStSQNMEIi^EBUICEI&Ho 


<4-10/684 


11/20/17 


$ 


i *ei1.67 




JilAJUm >*»***> 


b 

DOLLARS 


VOID AFIEB 60 DAYS 
STAR ACCOUNT 



LCP Budget to reimburse CTLM = $980.00 for month 



i/i 
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EMPLOYEE DETAILS: CARING TO LOVE MINISTRIES 


Group Name: CAKING TO LOVE MINISTRIES 

Group ID: 27A61ERC 

Subgroup ID: 0000 

Due Date: 11/15/2017 

► A001 - ACTIVE EMPLOYEES 



Subscriber 

Name 


Subscriber 

ID 


Product 


Adjustment Premium Amount* 


Total 



Jeanine M. LeBlanc 


From: 

Jeanine M. LeBlanc 

Sent: 

Thursday, December 21,2017 10:07 AM 

To: 

'Dorothy Wallis' 

Cc 

vickiebdavis@gmail.com 

Subject: 

RE: Reply to Blue Cross detail page for 11/15/17 


Thank you. That should be all I need. 
Happy Holidaysll 
j 


From: Dorothy Wallis rmailto:dwallls@ctlm.oro1 
Sent: Wednesday, December 20, 2017 10:37 PM 
To: Jeanine M. LeBlanc 
Cc: Dorothy Wallis; vicklebdavls@amail.com 
Subject: Reply to Blue Cross detail page for 11/15/17 

Good evening Jeanine, 

At your convenience, please have a look at the Blue Cross invoice dated 11/15/17; this reflects Dorothy Wallis 
and Kim Hardee’s coverage and their premiums. 

Kim Hardee's premium is $1244. 65 per month. 

Should you feel that I may be of further assistance, please feel flee to contact me anytime. 



PO# 2000 224936-1117 


Section B-Fringes-Insurance 


Page 1 of 2 


GBS71137000181020 



Louisiana 



HMO Louisiana 



DFB INSURANCE COMPANY, INC. 


Group Payment Notice 


CARING TO LOVE MINISTRIES 


ATTN: DOROTHY WALLIS gg Due Date: 11/15/2017 

3813 N. FLANNERY RD Billing Date: 10/30/2017 

BATON ROUGE, LA 70814 

Invoice Period From : 11/15/2017 

Invoice Period Through: 12/14/2017 
Invoice Number: 173030005313 

- S a b scrifte rCouiil : 2 - 



Outstanding Balance_...............................__ 

Premiums This Period.......................... $2,134.03 

Member Adjustments..........__ $0.00 

Fees and Other Adjustments........... $0.00 

Current Billed Amount............................................ 


$0.00 


$2,134.03 


04BA0135 R01/16 


Please Pay Total Amount Due 



Blue Cross and Blue Shield of Loutsiana inoorpoiated as Louistana H^tth Service & Memntty Company. 

HMO Louisiana, Inc. and Southern National Life Insurance Company, Inc, are stekfiaries of Blue Cross and Blue Shield of Louisiana. 
AB three companies sro independent licensees of Die Blue Cross and Blue ^Association. 


continued^ 


SECTION B-FRINGES-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 











. 12/6 ' 2( PO# 2000 224936-1117 Sec^WS^fe-Insurance Page 2 of 2 


Posting Date 

Transactions Details 

12/01/2017 

Transaction Date 

12/01/2017 

Description 

DDA CHECK 0000017776 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$2,134.03 

Balance 

$5,916.31 


Front 


Back 


imu ’ U ’l 


CARING TO LOVE MINISTRIES 

OPE RATING ACCOUNT 
3B13 N. FLAM-ERY ROAD 
BATON ROUGE. LA 70B14 
[233) B73-11E4 


Winner BATON novce. 
wtpBr LOUISIANA 


BStmjSJ® Blue Cross Blue Shield 


BR Lobby 
NOV 30 2017 


wlM 


17776 
11/30/17 
3 **2,134.03 


i 


Two Thousand One Hundred Thirty-Four and 03/100 




MM) III M S I MSMtm W IUM 


.DOLLARS 


A/R REG D f 

mitm /\ 

r -mii i LLU i ui iMpgJjn ^ jlm in msa rrn 

L7?7&»■ i:Q&5UOD153»: 


Blue Cross Blue Shield 
P.O/Bwt650007 
| Dallas, TX 75285 

! AWtAaf, 

; MEMO * 

Group IP Z^AetgRC^Sqbgrot^OCTO^II^IS-TgT^_ l 


3s r 


.-'0000 2 13^03/ 


ll 


SECTION B-FRINGES-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 




















12/6/2017 


Welcome To EFTPS - Payments 


i 




Efefctrbf^ F&rfoint Tax Payment System 



Home Enrollment Mv Profile Payments Help & Information Contact Us Logout 

iiSA.gov IBS,.gov "' Treasury .gov ' 

Electronic Federal Tex Payment System® and EFTPS® are registered servicemarks of the U.S. Department of the Treasury's Financial Management Service. 


PO# 2000 224936-1117 Section A-Fringes-Fica 


Page 1 of 1 


LCP Budget to reimburse CTLM = $342.72 for month 


tittps://www.eftps*gov/e1tps/payments/payment-confirmatron-flQw?executlon^e2s1 


1/1 









PO# 2 QUO 224936-1117 


Secti 


(1)C«te 


Workman’s Comp Life Choice $106.10 Section B 


womens'(OMr 


es WodOSrAstfAWLTY INSURANCE COMPANY 
1 SELF-REPORTING WORKSHEET 


CTLM $202.90 
Total= $309.00 


Care Pregnancy Clinic 
Caring to Love Ministries tnc 
3813 N Flannery 
Baton Rouge, LA 70814 


Policy No.; 001000019438117 


Division: 


(2) Classification 


Clerical Office Employees Noc 
Social Svcs Org-AII Employees 


Policy YBKge liof 2 
Print Date: 11/21/2017 


Agent 576 

Ozark South Central Insurance 
(225)775-7814 

Carrier Policy#: WC-1-019436-117 
Rating State: LA 
Payment Due: 12/15/2017 

Policy period: 1/01/2017 - 1/01/2018 

Reporting Period: 11/01/2017 -11/30/2017 


(3) Payroll 


(4) Rate 


(5) Premium 




> X>l£ l L 


ife Choice = $106.10 
TLM ■ =- $202,90 
OTAL = $309.00 


If no payrolls, report "none" 


Discounts Included in lines (9) (13): 


Months not reported: 


Make check payable to: 

LCTA Casualty Insurance Company 
PO Box 86510 

Baton Rouge, LA 70879-8510 


(6) Total Manual Premium 

(7) Increased Limits .00C 

(8) Subtotal 

(9) Discount factor before modifier 

(10) Subtotal _ 

(11) Experience Modifier 

(12) Subtotal 

(13) Discount factor altar modifier 


(14) Total Premium Due 


fa 


303, 

3o3,^8 

1.000 

303, 23 

1.000 

3o3, *3 

< .2!' 


(17) Previous Balance 

(18) Total Due 


3 ot 


For billing inquiries, call: PREMIUM ACCT 225-242-4443 & * * * l ^ v Q 

Instructions: 

Enter the payroll for each das* code into column (3). Multiply by the rate in column (4), end then by .01 .round to the nearest dollar, and place the result in cofUTtffub). I oSTthi premium 
\n column (5), and enter the result In box (6). Multiply box (6) by the Increased limits percentage, round to the nearest dollar, and place the result In box (7). Add box (7) to box (6), and 
place the result In Subtotal box (8). Multiply box (8) by the Discount factor before modifier (9), round to the nearest dollar, and place the result In Subtotal box (10). Multiply box (10) 

H! a -^- <>f ^. d ^ lar .'-* ^ plaC *'? 8uWott,l b0X <12) “"“P* b0X <ia)1»y«i* Dtesount teeter altar modifier (13). round to the nearest dollar, and place 
the result In Total Premium Dim (14). For box (15), the tola) reported payrolls (minus per capita payrolls) must be dhridled by 100 and then multiplied by the Foreign Terrorism rate and 
rounded to the nearest dollar. Multiply the State Tax % by box (14) and box (15) and place the result In box (IB). Add the Previous Balance from box (17) to box (14) thru box (16) Place 
too result In box (18). Please attach a check tor this amount to the completed form and return. ; 1 * 

1^15|T!* “SSSSSSfc 1 J'n.I’lfl ™ E nGURES APPEARING ON THIS REPORT AS “ACTUAL PAYROLL* ARE A TRUE AND 
COMPLETE STATEMENT OF TljgEARNINGS OF ALL EMPLOYEES COVERED UNDER THIS POLICY FOR THE PERIOD AS STATED. 

Signature: _Title: Qto&uJkih' n ata - Ixh* I 1 


deceived 

DEC 15 2017 


Page: i 


n 




Mail - luv@ctlrp.org 


i * 


12/6/20,17 


Copy of payment receipt from LCTA CASUALTY INSURANCE COMPANY 


BusinessServices@intuit.com 

Wed 12/6/2017 1:28 PM 
ib:luv luv <luv@ctlm.org>; 


Dear Care Pregnancy 

Below is the sales receipt provided to you by LCTA CASUALTY INSURANCE COMPANY 


Transaction Receipt 

Transaction Type 

Sale 

Amount: 

$309.00 

Name: 

Care Pregnancy 

Date SiTime: 

12/06/2017 -11:27 

PST 

Check Information 




Account No.: 


Account type: 

Checking 

Routing No.: 

******153 


1 

Payment ID 




Authorization Code: 

252-471 

Transaction ID: 

aOhdgbl 


Thank you for your order, 

LCTA CASUALTY INSURANCE COMPANY 


LCTAACCOUNTING@LCrACOMP.COM 

This notice is to confirm your authorization for LCTA CASUALTY INSURANCE COMPANY to initiate either an 
electronic debit to your bank account or to create and process a demand draft against your bank account in the 
amount of $309.00 on or after 12/06/2017 -11:27 PST . If you have any questions about this payment or 
your authorization, you may contact LCTA CASUALTY INSURANCE COMPANY at 
LCTAACCOUNTING@LCTACOMP.COM. 

Please do not reply to this message as we are unable to respond to questions at this e-mail address. 


PO# 2000 224936-1117 Section B-Fringes-Worker’s Comp Page 2 of 2 

SECTION 1-FRINGES-Worker’s Comp 

LCP Budget to reimburse CTLM = $106.10 for month 
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PO# 2000 224936-1117 Section C-Travel Page 1 of 6 

_ Page 1 of 2 


TRAVEL EXPENSE ACCOUNT Ar _ <MO*7 «« 

BA-12 (3/97> Ath - MV7.85 

The statement on the reverse side must be completely filled In by the payee prior to 
signature* Receipts must be attached as reaulred by travel reaulatlons* 


department 

NAME OF OFFECEfl OR EMPLOYEE 

division Travel 

Jashonda Adams 


ADORES 

section Travel 

11625 Sherwood Valley CT 


CITY ' “ " 

FOR PERIOD 

Baton Rouge 



11/1/17*11/30/17 


Expense Summary 


Automobile; 

Lump-Sum Allowance 

ml. @ .51 

$ 

$ 


Per Mile Cost: 4 - 

OVtf ml. @.51 


Subsistence: 

Lodging 


$ 

Meals (SEE PPM 49 FOR RECEIPTS REQUIRED 

FOR SPECIAL AND HIGH COST AREA MEALSl 

* 

Tolls and Parking 


$ 

Tips (for baggage handling only) 


$ 

Other Expenses 


$ 

Less: Travel Advance 


$ 

Total Reimbursable Costs 

Travel reflects the vehicle usage for our Baton Rouge location to provide 
home outreach support services to our clients 

* m ® 


Certificate of Payee 


I certify that this expense account is just and true in all respects; that the distances shown were actually and necessarily traveled on the dates 
specified on official business only; that the expenses charged were incurred on official business of the State and none of the expenses have 
’geenpaid by the State; and that the full amount is justly due. 




Home Prenatal Care Educator 


I SIGNED BY PAVEE 


IIILtOkHOSmON 


East Baton Rouge 


OFFICIAL DOMICILI 


Certificate of Head of Budget Unit 

I certify that the charges set fbrthjjn this expense account have been examined by me; that the services for which the charges are made were 
necessary and proper; and thatyf^ my opinion, the^anpoupls claimed are just and reasonable. 

Dorothy Wallis _ 


NAME 


>rtiu>n this expense account have beei 
itJi my opinion, the amounts claimed 

USUAL 


CEO/President 


SIGNED BY: 


TTHE 


REMARKS BY HEAD OF BUDGET UNIT IN EXPLANATION OF USUAL ITEMS, ETC* 


Agency No. 

Orgn. 

Object 

ESI 

Rptg. Category 

Amount 

Document Reference 










































































PO# 2000 224936-1117 Section C-Travel 


Page 2 of 6 


ACH = $197.88 
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PO# 2000 224936-1117 Section C-Travel 


Page 3 of 6 


ACH = $197.88 






-Page 2 of 2 Travel Expense Form _ _P.O.# 2000 224936 SECTION C - Travel 

B^ 3 / 97 ) “ --- -[Subsistence 

September 2017 r ’ J 1 


PO# 2000 224936-1117 Section C-Tra vel 


Page 4 of 6 


ACH = $197.88 




































































Total Miles Traveled 
Rate per Mile 
Total Amount to Bill 


















































^' 2 <F0# 2000 224936-1117 


Section C-WW Bank and Trust 
ACH = $197.88 


Page 6 of 6 


Gulf Coast Bank 

& Trust Company 


Created ^ 

Status ^ 

Approvals — 

Transaction Type - 

Account 

Amount ^ 

12/7/2017 

Authorized 

1 ofl 

ACH Batch - Tracking ID: 38799 

LCP CHECKING xxxxxx6649 

$197.88 



Tracking ID: 38799 
Created: 12/07/2017 8:25 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/07/2017 8:39 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/7/2017 
Effective: 12/8/2017 
RECIPIENTS: 


Total Amount: $197.88 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC 

$197.88 

XXXX6569 

Checking 

XXXXX0153 

Addenda; 

Travel-Nov j Adams 





APPROVALS): 

1 

DOROTHY WALLIS 







https://diglt 3 Lgulfbank.eom/GCBTCOnllne/uux.aspx#/tran 3 actions/actl vttyCenter?page=18query=transactionld%3D38799 







TRKmWtftSAmMMr Section C-Travel 

BA-12 (3/97) 

The statement 1 <fn the reverse side must be completelyprior to ' 

..signature. Receipts must be attached as neaufied byiisvenenulffliore. ' “ 


DEPARTMENT “ 

Kfm Hardee 

division Travel 

ADDRESS 1 ‘ 1 — 

15947 Haynes Bluff Ave. 

section Travel 

CITY 

Baton Ro>. La. >0617 

FOR PERIOD 

11/D1G017 to 11/300017 


Expense Summary 


Automobile: 

Lump-Sum Allowance 

ml. 6.51 

$ 

$ 

* /£,32. 

Per Mile Cost: „ 

D7~ mi.@.51 

» A. 32 

Subsistence: 

Lodging 

$ 

$ 

Meals (SEE PPM 49 FOR RECEIPTS REQUIRED 

FOR SPECIAL AND HIGH COST AREA MEALS) 

$ 

Tolls and Parking 


$ 

Tips (for baggage handling only) 


$ 

Other Expenses 


$ 

Less: Travel Advance 


$ 

Total Reimbursable Costs 

Travel reflects the vehicle usage for our Baton Rouge location to provide 
home outreach support services to our clients 

« I&.3Z. 


Certificate of Payee 

l certify that this expense account is just and true in all respects; that the distances 6hown were actually and necessarily traveled on the dates 
specified on official business only; that the expenses charged were incurred on official business of the State and none of the expenses have 
been paid by the State; and that the lull amount is justly due. 


SKJfJEO B* PAYEE 


True OR POSITION 

Home Prenataf Care Nurse 


OFFICIAL DOMICILE 

JE^atonRouge 


Certificate of Head of Budget Unit 


I certify that the charges aet^rth on this expense account have been examined by me; that the services for which the charges are made were 
necessary and proper; and/that. in my opinion, fhepnwunts claimed are just and reasonable. 


Dorothy Wallis AJJ/1bL/k 



CEO/President 

NAME * T 


SIGNED BY: — 

imi 

REMARKS BY HEAD OF BUDGET UNIT IN EXFL/ 

UMfVON OF UNUSUAL ITEMS, ETC, 




Agency No. 

mm 

Object 

Sub 

Obj. 

Rptg. Category 

Amount 

Document Reference 




































































Page 2 of 2 





































im 9W 2000 224936-1117 


Section C-TWei* Bank and Tmst 


Page 3 of 3 


□ 


Gulf Coast Bank 

& Trust Company 


ACH = $16.32 


Created Status - Approvals Transaction Type - 


Account » 


Amount ^ 


12/7/2017 Authorized 1 of 1 ACH Batch * Tracking ID; 38813 LCP CHECKING xxxxxx6649 $16.32 


Tracking ID: 38813 
Created: 12/07/2017 8:41 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/07/2017 8:48 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/7/2017 
Effective: 12/8/2017 
RECIPIENTS: 

Name ACH Name 


Total Amount: $1632 

Total Payments: 1 

From: LCP CHECKING XXXXXX&649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $16.32 XXXX6569 Checking XXXXX0153 


Addenda: Travel-Nov K Hardee 


APPROVAL(S): 

1 DOROTHY WALLIS 


3o 


https://digitaLgulfbank.eom/GCBTCOnline/uux.aspx#/transactions/acti vityCenter?page=1&query=tran$actionld%3D38813 
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PO# 2000 224936 


iwcL^ix-.' 


SECTIQMo 


U-tf-l'l 


OPEFfiSTfNGlXf'ENSES 


#1 


ncu^> 





o*c 

1 

0 * c 

B. 

o-c 

I 

| - 

163-95 

1 7k • 00 

550-00 

887*95 

1 _ 

087*95 

25 0 * 00 

195*00 

\k*95 

875*00 

1 

2.222*90 

i 

0*0 


£'^53^ 'S' 





1 


Ad America 


Internet Marketing • Direct Malt • Yellow Pages 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7575 

Fa* 866 324-5531 


Date 

11/1/2017 


Invoice # 
225841 


Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 


Terms 


Net 30 


Account# 


Quantity 

Description 

Rate 

Amount 

1 

Monthly maintenance fee for Life Choice.org 

163.95 

163.95 

PO# 2001 

1224936-1117 Page 

1 of 3 


SECTIO 

V D-Operating Expense-Printing 



LCP Buc 

get to reimburse CTLM = 163.95+174.00=337.95 for Ad America 



















i 


Ad America 

Internet Marketing • Direct Mall • Yellow Pages 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7575 

Fax: 866 324-5531 



Bill To 

Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 

_I Terms Account # 

Net 30 



Total $174.00 
















11/30/2^17 


Hancock Whitney Bank 


Transactions Details 


Posting Date 

11/10/2017 

Transaction Date 

11/10/2017 

Description 

DDA CHECK 0000017745 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$337.95 

Balance 

$16,820.58 


Front 


Back 


-wyvwyyyww., i;. 


GARINS TD LOVE MINISTRIES 

OPERAUNO ACCOUNT 

3813 ti. FUNNtHV ROAD 
BAIUN ROUS. LA 70614 
1C23J £73-1124 


BATON ROUGE, 
UlU&ANA 


17745 


11/1/17 


AdAiuerica 



Three Hundred Thirty-Seven and 95/1 Off 

Ad Artwidcft 

18508 Wickham Rd. Ste B 
Olney, MD 20832 

PO# 2000 224936-1117 

MEMO 

mmmmmmmpmmuii impliia i vmiDiugi 

o-o i 7?«* 5«* i:ot status n: 

LCP Budget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 



i/i 









I 

PO# 2000 224396-1117 Section D-Operating Expense-Printing Page 1 of 2 
Randy Rice and Associate Budget to reimburse $550 Randy Rice & AsslP VO * Ce 

8221 Sununa Ave Suite C 
Baton Rouge, LA 70809-3451 



Caring to Love Ministries 
3813 North Flannery 
Baton Rouge, La 70814 


DESCRIPTION 

AMOUNT 

October Social Media 

Social Media Marketing Campaign Facebook & Inctagram 

9,932 People Reached, 277 Post Engagements 

t 

550.00 

Thank you for your business. 

Total $550.00 


3 f 









i2/7/2<PO# 2000 224396-1117 


Q Gulf Coast Bank 

_ & Trust Company 


Created ^ Status ^ Approvals 


Section D- < 0 1 i^f^!i , fl^ r C:5](lfense-Printing Page 2 of 2 
LCP Budget to reimburse $550 Randy Rice & Assoc. 

Transaction Type ▼ Account - Amount 


12/7/2017 Authorized lofl ACH Batch-Tracking ID: 38821 LCP CHECKING xxxxxx6649 $550.00 


Tracking ID: 38821 Total Amount: $550.00 

Created: 12/07/2017 8:50 AM Total Payments: 1 

Created By: DOROTHY WALLIS From: LCP CHECKING xxxxxx6649 

Authorized: 12/07/2017 8:56 AM ACH Class Code: CCD 

Authorized By: DOROTHY WALLIS ACH Header: CARING TO LOVE M 

Will process On: 12/7/2017 

Effective: 12/8/2017 

RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 


RANDY RICE AND ASSOC RANDY RICE AND ASSOC $550.00 XXXXX7939 Checking XXXXX0137 

Addenda: Printing-Social Nov 2017 


APPROVAL(S): 

1 DOROTHY WALLIS 



3t> 


https://digltal.gu Hbank.coin/GCBTCOnline/uux.aspx#/tFansactions/activityCenter?page s 1&quefy=tran5actk>nld%3D38821 


I 





$30.53 


financial solutions 
partner 


DE LAGE LANDEN FINANCIAL SERVICES, INC . 
PO BOX 41602 

PHILADELPHIA , PA 19101-1602 


REMITTANCE SECTION 

Invoice Number: 

Due Date: 

Due This Period: 


Amount Enclosed: 


57053919 

12/15/2017 

$555.75 


Please make check payable to: 


CARE PREGNANCY CLINIC 
ATTN AP 

3813 N FLANNERY RD 
BATON ROUGE LA 70314-8002 


DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 


ELDGaaDS70S3^n0DG0S5S7Sl 


Detach here. Please Include the top payment coupon with your payment Please allow 5-7 days tor U.S. Postal Semico delivery. 


financial solution 
partner 


DE LAGE LANDEN FINANCIAL SERVICES. INC. 
: PO BOX 41602 

PHILADELPHIA, PA 19101-1602 
©600-736-0220 


Contract Number: 
Invoice Number 
Account Number: 

Site Number 
Invoice Date: 

Period of Performance: 
Due This Period: 


25427116 

57053919 


11/25/2017 

11/15/2017-12/14/2017 

$555.75 


Visit www.lesseedirect.com 

Did you know you can... 

</ View copies of your contract and open invoices 
v Enroll in paperless invoicing 
✓ Make a payment 

y/ Set up automated/recurring payments 


INVOICE DETAILS 

Description 


PAYMENT 




IMPORTANT MESSAGES 

'Please review your equipment locations) for tax purposes. 


See Reverse For Important Information 


Payment 
Amount 
&inn no 


total 5W 




Total Applied Remaining 

Amount Amount Amount Due 


INSURANCE 


$24.34 


$26.76 


$26.76 


(Please see the following pages for details.) 


Billed this Invoice 


Balance Due Previous Invoices 
Total Amount Due 


$ 0.00 

$555.75 


ASSET DETAILS 

Contract Serial Purchase Make/ Asset Tmtall ( 

Number Number Order Model Number Date ( 

as*©# 2OO0FttM*36-m7 toshb/ 2 * 27116.1 Page 1 of 2 

ES3S05AC * T 

ZB SE€fiW ^Operating 




Tmtall Cost Payment Total 

Date Center Department Amount Tax Amount 

-' -' <1 . *26.46 $324.02 


“leCfBuiKpra reimburse 


$230100 < BeL age Landen Financial Services, Inc. * 1M-68 ,15a8 * 174 -** 


Asset Amount Total: 


$528.99 


page 1 of 2 


De Laga Landen Financial Services, Inc. has the right to use the DLL* Da Financial Solutions Partner* 4 


7TBN5RPF 





11/30/2917 


Verify Payment 


Confirmation 


Thank You! Your payment has been made. 


CARE PREGNANCY CLINIC 

Dorothy Wallis 

ATTN A P 

3813 N FLANNERY RD 

BATON ROUGE, LA 70814 


Payment Date 

11/30/2017 

Payment Method 

CTLM Operating WHITNEY BANK *****6569 

Total Payment 

$555.75 


You have been provided a confirmation number. Please save this page for your records. 

Payments confirmed before Thursday, November 30,2017 12:00 PM ET will be posted on Thursday, 
November 30,2017. Payments confirmed after Thursday, November 30,201712:00 PM ET will be posted 
on Friday, December 01,2017. 

If you have any further questions about payments to Lease Direct, please contact our office at 800-736- 
0220. 

Confirmation Account Nbr • Invoice Invoice Amount Payment 

Number Site ID Date Number Due Date Due Amount 

3105329389 854059- 11/25/2017 57053919 12/15/2017 $555.75 $555.75 

3951293 


PO# 2000 224936-1117 Page *Lof 2 

SECTION D-Operating Expense-Copy Machine 

LCP Budget to reimburse CTLM = $250.00 DeLage Landen Financial Services, Inc. 


https://ww2.payerexpress.com/Payment/BillPay 















PO# 2000 224$Siftl7 SectionP®^ 


IS»fl 


:>r:. 



v ‘ '+<^££# 5 ^ ■ . 




AT&T 


CARING TO LOVE MINISTRIES 
INC 

3013 N FLANNERY RD 
BATON ROUGE,IA 70814 


Page 

Account Number 
Billing Date 
Questions? 
WebSIte 


1 of 2 

171*800-0934001 
Nov 19,2017 . 

1 800358-1111 

att.com 


Invoice 1069431400 

AT&T Tax ID 13-4924710 


Invoice 


r BilKAt-A-GJance j 

Previous Bill 

721.56 

Payment - Thank You! 

721.56CR 

Adjustments 

.00 

Balance 

.00 

Current Charges 

721.56 

Total Amount Due 

$721.56 

Payment Due Date 

Dec 19,2017 

i 

F Billing Summary ) 


For detailed information of your charges go to 
www.bU9inessdirect.att.com 

Questions? Call: 1 800 358-1111 

AT&T Business Services 

Group #000001 3813 Flannery Rd Baton Rouge 
Sub-Account #829-000-2551 191 687.06 

Su b-Account #831 -000-6867 906 34,50 

Total Group #000001 721,56 

Total Current Charges 721.56 


News You Can Use 


News You Can Use 


ACCOUNT STATUS 

Where allowed by law, AT&T may implement late payment interest of no 
more than 18% annually. Rates will vary based on state regulations, 
interest will be calculated based upon daily balances and will be 
applicable for each day that a delinquent balance is outstanding. This 
charge wilt apply to all balances that are delinquent through such time 
that payment in full is received at AT&T. The late payment interest 
will be billed on a monthly basis. Accounts billed outside the US will 
not be charged LPI. 


Whege aliovyed byjq^ AT&T may imminent a $25 service fee for 
restoRfcw »wHMlfW36ellri|lency has caused an interruption. 
This fee will be applicable to each accountthat is being restored and 


SECTION D-Operating Expense-Internet 


LCP Budget to reimburse CTLM - $195.00 AT&T 


News You Can Use 


ACCOUNT STATUS - Continued 

will be included on your monthly billing statement 

Thank you for subscribing to Business in a Box 

Some products require electronic billing as their official bill media. 

When electronic billing is the official bill media, an informational 
statement may be sent containing some of the same information as the 
electronic bill. The informational statement is not your bill. However, 
if you choose to mail your payment instead of paying electronically, the 
informational statement has a tear-off that can be used to submit your 
payment 

JUST FOR YOUR BUSINESS 

Make a statement - by not receiving one. View and download your bill 
details electronically via View Bills from the BusinessOirect website) 

This state-of-the-art online bill provides all the information that is 
necessary to manage your business. Pay, view and download your bill, in 
one easy step... and it’s FREE! For access to BusinessOirect and View 
Bills, Please contact your Account Executive. 

Where allowed by jaw. AT&T will charge a $ 25 fee for any payment 
returned for insufficient funds, applied on your next invoice. AT&T 
values your business and thanks you for your cooperation in this 
matter. 

REGULATORY NEWS 

"“Important News About Your Account**** 

You are requested to provide in writing to AT&T, within six months of 
this bill, any dispute with respect to the charges on this bill, unless 
a different notification period applies under your contract; State 
Tariff and/or Service Guide. 

You can reach AT&T either by using the toll free number on your bill, 
or in writing at the remittance address listed on your bill. 

httpV/serviceguide.attcom/servicelibrary/business/ext/ 

statejariffjiuss.cfm 

Attention Louisiana Customers 

At your request AT&T can place a "freeze* on your preferred carrier 
selections for local, local toll service or long distance service. A 
preferred carrier freeze can help protect your account from inadvertent 
or unauthorized changes to your carrier selections. If you place a 
preferred carrier freeze on your account no one will be able to make a 
change in your carrier selection until you lift the freeze. There is no 
charge for this service. 

This invoice is in reference to the AT&T Garage Contribution 
Agreement Amendment 1 between Amdocs, Inc. 
and AT&T Mobility, LLC. Terms of this payment are covered under 
Section 3 fe) of the Amended Agreement AT&T Benefits. 

if you receive service pursuant to a signed contractor other term 
agreement with AT&T and it is currently in effect its terms will 
govern the provision of your AT&T service. 

AT&T's standard contract for detariffed services not covered by a 
signed contract or term agreement including expired contracts or term 
plans that are not renewed, can be found at 
http^/www.aacom/business/agreement Important limits of liability 


Return bottom portion with your chock In tho ondosod envolope. 









. ' wa VO# 2000 224936-1117 

f s/ j Gmail 


Section Page 3 of 3 

Vickie Davis <vickiebdavis@gmail.com> 


AT&T Business Payment Confirmation 

1 message 


g45810@att.com <g45810@att.com> Tue, Dec 5,2017 at 1:55 PM 

To: vickiebdavis@gmaii.com 


Dear Valued Customer, 

Thank you for making a payment on your AT&T account. Below are the details of the payment made today: 
■ Account Number: 

• Payment type: Credit Card 

• Payment Confirmation: 5NW7CSR1U0651SQ 12/05/17 $721.56 
Thank you for doing business with AT&T and have a great day! 


AT&T Proprietary 

The information contained herein is for use by authorized persons only in accordance with the applicable AT&T 
Agreements and Is not for general distribution. 

This e-mail and any files transmitted with it are AT&T property, are confidential, and are intended solely for the use of the 
individual or entity to whom this email is addressed. If you are not one of the named recipient(s) or otherwise have reason 
to believe that you have received this message in error, please notify the sender and delete this message immediately 
from your computer. Any other use, retention, dissemination, forwarding, printing, or copying of this e-mail is strictly 
prohibited. 


PO# 2000 224936-1117 

SECTION D-Operating Expense-Internet 

LCP Budget to reimburse CTLM - $195.00 AT&T 

HI 

https://mail.google.com/mail/u/0/?ui=2&ik=9e75ebc9b8&jsver=aPR-Fea_2wA.en.&vtew=pt&search-inbox&Sh=16028413be2e79clb&slm1=16028413be2... 1/1 



. 12/6/2 ®0# 2000 224936-1117 


Section D-OperatiWj^kplllliftlEi^bsite Page 1 of 1 
***Paid by Credit Card $14.65 Wufoo.com *** 


Bill #2418089 

Generated: 20 November 2017 


Infinity Box Inc. 

3050 South Delaware Street 
San Mateo, CA 94403 
United States 


(H) Print * M Email ] 

\_ A' _ / 



Billed to: 

Dorothy H Wallis 
3813 N. Flannery Road 
Baton Rouge 70814 



United States 


| 


Quan tity Descr iption Item Price Total 

1 Wufoo Subscription - From : November 20, 2017 to December 20, 2017 $14.95 $14.95 

AMOUNT PAID : $14.95 

CREDIT CARD BILLED : **** **** **** 848 TRANSACTION ID : 2691329 


Please keep a copy of this bill for your records and for future reference. 

To upgrade, downgrade or change your billing information visit: 
htto://ctlm .wufoo.com/account/ . 

Please send billing questions to billino@wufoo.com 
and technical support questions to suoDort@wufoo.com 

Thank you for your business and thanks for using Wufoo! 

The Wufoo Team 



42 . 


http8*7/ctlm.wufoo.com/aocoun1/lnvoices/2691329/ 












PO# 2000 224936-1117 


Section D-Operating Exp-KnowforSure Page 1 of 2 


Sources for Women 

Invoice No. LCP 11/30/2017 
P.O.# 2000 22493 

A ministry of Caring To Love Ministries 


3813 N Flannery Rd 

lINVOICE 

Baton Rouge, LA 70814 



Customer \ 


Name Life Choice Project _ Date 11/30/2017 

Address 3813 N. Flannery Road 

City Baton Rouge State LA ZIP 70814 

Phone 225-273-1124 


Qty 


Description 

Monthly Contractual Service Cost for Answering Services 


Unit Price 

$ 875.00 


TOTAL 

$ 875.00 


SubTotal $ 875.00 

Payment_J 

Please make check payable to: TOTAL j $ 875.00 1 

Caring to Love Ministries 

3813 N. Flannery Road _ Office Use Only 

Baton Rouge, LA 70814 


S ECTION P Operating Exp c nsc - KNOWforSURE - 

LCP Budget to reimburse CTLM = $875.00 for month 




12/7/2< PO# 2000 224936-1117 


Section M^lfftttflgMp-KnowforSure Page 2 of 2 


o 


Gulf Coast Bank 

& Trust Company 


Created Status Approvals Transaction Type ▼ 

12/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 38829 


Account 


Amount -■ 


LCP CHECKING xxxxxx6649 $875.00 


Tracking ID: 38829 
Created: 12/07/2017 9:00 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/07/2017 9:00 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/7/2017 
Effective: 12/8/2017 
RECIPIENTS: 


Total Amount: $875.00 
Total Payments: 1 
Description: KNOW FOR SURE 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: CCD 
ACH Header: CARING TO LOVE M 


Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

—H*i*^*to* F MWW - 1 1 nLMm -T T--M - y-y 1 r -Ta-T-Vt m.T iaTw W wyi ni, ■ p, dj.« ^ ji~r wr i. M 1 . , r - , J t f ■-ij wwwt t .buj -> t - 

KNOW FOR SURE KNOW FOR SURE $875.00 XXXX6607 Checking XXXXX0153 


Addenda; SFWNov2017 


APPROVAL(S): 

1 DOROTHY WALLIS 


SECTION D Operating Expense-KNOWforSURE 
LCP Budget to reimburse CTLM = $875.00 for month 



https://digital.gulfbank.corn/GCBTCOnline/uux.asp)dtftransacrfons/actlvftyCentertpage=1&query=tran3actionld%3D3882^ 



PO# 2000 224936 


SECTION F 


PROFESSIONAL 








PO# 2000 224936-1117 Section F-Professional-Accounting Svc Page 1 of 3 


Direct Mailing Services, Inc. 

16959 Highland Club Ave 
Baton Rouge, LA 70817 


ACH = $2200.00 


Invoice 


Invoice# 


11/30/2017 


Bill To 

Life Choice Project 
CTLM 

3813 N Flannery Rd 
Baton Rouge, LA 70814 


P.O. No 


Quantity Description 


11 Life Choice Accounting Serviccs-November2017 


Thank you for the opportunity to serve you! 


















PO # 2000 224936-1117 Section F-Profe$$ional-Accounting Svc Page 2 of 3 

ACH = $2200.00 

Life Choice Project 
Caring To Love Ministries 
PO # 2000 224936-0917 
November 2017 

Detailed Description for Professional: Accounting Services 

Direct Mailing Services (Vickie Davis) $ 2,200.00 

Date Hours Description 

11/1/2017 8 Begin all new billing worksheets for month, review Budget 

vs. Actual for this month, create all new LCP Grant worksheets 
to track LCP expenses and services; paid LCP a/p due 
11/5/2017 8 Completed payroll and paid any Accounts Payable invoices 

Made copies of all invoices and cancelled checks and credit 
card receipts to justify expenditures. 

Paid payroll taxes, unemployment premium for prior month 
Verified receipt of all Subcontractors billing documents, 

11/8-11/12/2017 16 Completed any A/P and filed documents 

Paid LCP invoices received 

Continue preparing billing for this month's invoice 

Entered all Subcontrators Front Pages and analyze MTS to Actuals served. 

Balanced prior month bank statements. 

Met with Director to receive approval to pay Subcontractors front pages 
after any cuts are made if needed. 

Begin ACH payments that are approved 
Completed any final ACH payments, compiled all paperwork 
needed for entire billing, printed coding on each page of billing, 
created invoice worksheets, created ACH supporting document, ran 
Gulf Coast Bank transaction detail, completed Budget vs Actual 
and confirmed all payments are within LCP Budget 
11/13-11/15/2017 14 Completed any A/P and filed documents 

Paid LCP invoices received 

Reviewed entire billing and met with Director for approval, 
copied billing in color 3 times for distribution and filing: 

Enter LCP billing into Quickbooks and verify balance to Budget 
vs Actual worksheet, gave reports to Director about MTS for next month 
11/20/2017 6 Pay LCP invoices received, searched for any invoices not received, 

filed any documents for LCP; issued prior month Financials 
Completed payroll and paid any Accounts Payable invoices; filed documents 
Update all LCP worksheets to track budget and services 
11/27/2017 7 Pay LCP invoices received, searched for any invoices not received 

and filed accounting documents. Began accounting for next months 
LCP billing 

Prepare for alt ACH payments due next week 
Compare LCP expenditures to Budget 
11/30/2017 S Pay A/P bills due 

Made copies of any LCP cancelled checks or credit card receipts 
to include in billing 

_Verify all LCP bills for month are paid and cleared bank 

_64 Total Hours Worked 

m 



* 12fflB VO# 2000 224936-1117 


Q 


Gulf Coast Bank 

& Trust Company 


Section F-f%9^tffl*ai^fcounting Svc ' Page 3 of 3 

ACH = $2200.00 


Created » Status » Approvals » Transaction Type ^ 


Account ^ 


Amount ^ 




12/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 38830 LCP CHECKING xxxxxx6649 $2,200.00 


Tracking ID: 38830 
Created: 12/07/2017 9:01 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/07/2017 9:01 AM 
Authorized By: DOROTHY WALLIS 
Will process On; 12/7/2017 
Effective: 12/8/2017 
RECIPIENTS: 


Total Amount: $2,200.00 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name ACH Id 

Amount 

Account Number 

Account Type 

Routing Number Email Address 

DIRECT MAIL SERVICE 

DIRECT MAIL SERVICE 

$2,200.00 

XXXXX4392 

Checking 

XXXXX0090 

Addenda: 

Direct Malling-Nov 2017 





APPROVAL(S): 






1 

DOROTHY WALLIS 








https://dlgital.guHbank.c 0 m/GCBTCOnline/uuK.aspx#/tran 9 actlons/activltyCenter?page=1&query~transactlonld%3D3S830 


Resources for Communities 

Garcia Bodley 
P.0. Box 73215 
Baton Rouge, LA 70874 
Phone: (225) 328-1965 

Caring to Love Ministries 
C/O Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 
(225) 273-1124 


INVOICE 

Invoice #: 2017-1100 


For: Services: 30-Nov-17 

Location: Caring to Love Ministries 
C/O Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 


Date(s) 

Description of Services Performed 

#of 

Hours 

Rate of 
Pay 

Amount Billed 

11/2, 

11/19 

As consultant, reviewed and analyze service delivery 
electronic information on; reviewed outstanding budget 
(service categories) and MTS to determine strategies for 
acomplishing. 

3 



11/4, 

11/12, 

11/28 

As consultant, conducted on-going review of weekly, 
monthly and cummulative statistical information on clients 
and services to determine trends and compare to previous 
information to determine patterns or discrepancies. 

3 



ongoing 
througho 
ut month 

Maintained and revised programmatic documentations l.e., 
invoice forms, etc. quality assurance/compliance guides 

3 



ongoing 

Development and editing of E-Choice Month Newsleter 

4 



11/15, 

11/16 

Discussed with LCP Administrator, Accountant and other 

LCP staff review of service delivery trends and to plan 
appropriately for potential problems or barriers 

2 





15 

$ 75.00 

$1,125.00 








PO# 2000 224936-1117 Section F-Professional-Performance Improv 

ACH = $1125.00 


Page 1 of 2 





, 12/7/20)7 


Gulf Coast Bank and Trust 


' J 


Gulf Coast Bank 

& Trust Company 

Created ^ Status ^ Approvals ^ Transaction Type ▼ 



Account ▼ 


Amount ^ 


12/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 38832 LCP CHECKING xxxxxx6649 $ 1 , 1 25.00 


Tracking ID: 38832 
Created: 12/07/2017 9:03 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/07/2017 9:03 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/7/2017 
Effective: 12/8/2017 
RECIPIENTS: 


r- 

Total Amount: $1,125.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

RESOURCES COM MU N 

RESOURCES FOR COMMUN 

$1,125.00 

XXXXX07195 

Checking 

XXXXX0090 

Addenda; 

Resources4Comm-Nov2017 





APPROVAL(S): 

1 

DOROTHY WALLIS 






PO# 2000 224936-1117 Section F-Professional-Performance Xmprov Page 2 of 2 


ACH = $1125.00 


5 <? 

i/i 


https://digitaLgulftenk.eom/GCBTCOnline/uux.aspx#/transaGtions/actlvityCenter7page-1 &query=fransactionld%3D38832 
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Randy Rice and Associates ach = $ 700.00 I n voice 

8221 Summa Ave Suite C 
Baton Rouge, LA 70809-3451 



Louisiana Life Choice Project 
3813 North Flannery 
Baton Rouge, LA 70814 


DESCRIPTION 

AMOUNT 

November PR 

Life Choice: 

LPC Public Relations 

20.50 Hrs @ $34.15 per hour 

4-Gathering of ratings for Radio and/or Television for each station 11-4-16 

2.5- Check ranking of each station to determine where the advertising dollars would be the 
most beneficial 11-4-16 

3.0-Negotiation of rates for each of the Radio and/or Television Stations 11-5-16 
4-Generation of Orders for each station by daypart to ensure we are getting fee best and 
most of fee budget we are provided. 11-5-16 

2-Audit of all invoices from each station to ensure feat all spots ran as ordered 11-18-16 

1.5- Send discrepancy notices for all spots not ran correctly 11-18-16 

1 -Issuance of credit in fee event spots ran incorrectly 11-18-16 

1-Arrange for Deliverables 11-18-16 

1.5- Processing and delivery of Deliverables 11-18-16 

700.00 

Thank you for your business. 

Total ^$700.00 


5* 







, mayo# 2000 224936-1117 


Q 


Gulf Coast Bank 

& Trust Company 


Section F Pr6fcg&ffiWP&Blfc Relations 
ACH = $700.00 


Page 2 of 2 



Created - Status - Approvals - Transaction Type » 


Account » 


Amount -• 


12/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 38835 LCP CHECKING xxxxxx6649 $700.00 


Tracking ID: 38835 
Created: 12/07/2017 9:04 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/07/2017 9:04 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/7/2017 
Effective: 12/8/2017 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount: $700.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


RANDY RICE AND ASSOC RANDY RICE AND ASSOC $700.00 XXXXX7939 Checking XXXXX0137 


Addenda: RandyRice-Nov2017 


APPROVAL(S): 

1 DOROTHY WALLIS 


52 - 


https^/digltaLgulfbank.com/GCBTCOnllr>e/uux.aspx#/transactlons/activttyCenter?page=1&query=transactionld%3D38835 



PO# 2000 224936-1117 Section F-Profe$sional-Webmaster 


ACH = 


Kathleen Ben field Consultants 

P.O. Box 10305 
New Orleans, LA 70181 


Page 1 of 2' 

Invoice 


Invoice#: 201171 
Invoice Date: 1 1/30/2017 


Terms 


Net 30 


Bill To: 

Life Choice Project 
Dorothy Wallis 
3813 N. Flannery Rd. 
Baton Rouge, LA 70614 


Description 

Services for November, 2017 Including training, 
modifications to web based database and reporting 
Website/Database Maintenance and Support 11/01/17 
Website/Database Maintenance and Support 11/7/17 
Website/Database Maintenance and Support 11/13/17 


Rate 


Hours/Qty 


75.00 

75.00 

75.00 


0.5 

2 

1 


Total 


Amount 


0.00 

37.50 

150.00 

75.00 


$262.50 


Phone # 


E-Mail 


504-737-9030 


kathleen@kathleenbenfield.com 


Balance Due 


$262.50 




• 12/7/2 f>0# 2000 224936-1117 Section F-ProMSfflA^W^^filaster 


Page 2 of 2 


Q 


Gulf Coast Bank 

& Trust Company 


ACH=jme<r 2So}j@> 


Created » Status ▼ Approvals ▼ Transaction Type ▼ 


Account ▼ 


Amount ~ 


12/7/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 38836 LCP CHECKING xxxxxx6649 $262.50 


Tracking ID: 38836 
Created; 12/07/2017 9:06 AM 
Created By; DOROTHY WALLIS 
Authorized: 12/07/2017 9:06 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/7/2017 
Effective: 12/8/2017 
RECIPIENTS: 

Name ACH Name 


Total Amount: $262.50 

Total Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


K BEN FIELD ASSOC K BEN FI ELD ASSOC $262.50 XXXXX8948 Checking XXXXX0171 


Addenda; K Benfield-Nov 2017 


APPROVALS): 

1 DOROTHY WALLIS 



https://digltal.guHbank.eom/GCBTCOniine/uux.aspx#/transactions/acti vityCenter?page=1&query=transactlontd%3D38836 




PO# 2000 224936-1117 


Section F-Professional-Infor. Technology Page 1 of 2 



Caring To Love Ministries 
Attn: Dorothy Wallis 
3813 N. Flannery Road 
Baton Rouge, LA 70814-8002 
United States 





©atel^SS^i^ 

Invoice 

11/01/2017 

10029268 



12/01/2017 


PLAN TYPE DESIGNATION: "PRIME FIXED FEE" 

SEATS INCLUDED: _7__ 

HELPDESK INCLUDED FOR: ALL OFFICE STAFF 

PRIMARY components of your selected support plan: 
* The full TKS Partner Pulse Process 


Monthly Billina for December 


* Virtual CIO Meetings regularly throughout the year to review strategy, I.T. risks, how your I.T. can support your business 
plans, our service, and anything else you’d like to talk about 

* Network Security & Risk Assessment Scheduled regularly throughout the year 

* TKS’ Gold Standard Implementation at no extra cost 

* Our best security solutions, including multiple antivirus, antimalware, and zero-day threat protection systems 

* Offsite monitoring and log review of your firewall 

* 24 x 7 monitoring of your system 


STRATEGY, VCIO, AND STANDARDS: 

* vCIO In-Person Meeting Schedule:_, and unlimited remote consultation < 

questions 

* Onsite Wellness Checkups Schedule: . and constant remote monitoring 

* Full suite of reports delivered daily, weekly, and monthly to keep you informed 


and unlimited remote consultation on request for your strategy or other IT 


DISASTER RECOVERY: 

* Onsite Disaster Recovery = Full capabili 


. onsite Disaster Recovery - Full capability, same day restoration of your server on our hardware if your server dies, typically 

* Offsite Backup Plan = "TKS GUSTAV" (96 fir DR Time Objective) y 

* Remote support to restore service is included and not billable 

* Onsite support to facilitate with disaster recovery is billed separately, at 75% of regular rates (25% discount). 

REMOTE HELP DESK: 

* We provide Remote Support (Help Desk) as needed for ALL YOUR STAFF members, for any technical issues related to your 

corporate IT. J 

* Unlimited remote Server Administration, User Account Management 

* We provide the first level of support to your staff. Some support issues we'll need to involve other people on in order to 
resolve the issue, but we'll "own 1 ' the issue and stay involved until it's resolved. 

* Regular personal check-in with every staff member (via phone or email) to make sure things are working optimally for them. 
ONSITE SERVICES: 

* Regularly scheduled vCIO and Wellness Checkups are included and not billed separately. 

* Onsite support and other services are billed separately, at 75% of regular rates (25% discount). 

PROJECTS (MOVES/ADDS/CHANGES): 

schedule a JvalFab l ?ll J ty ChaSGd fr ° m ^ insta,lec, accordin 9 to your documented install guidelines, for flat amount/ device, at our 

* 1 new workstation installed per "Wellness Checkup" period at no additional cost, if purchased from TKS. 

* All other project work is billed separately, at 75% of regular rates (25% discount). 

CLOUD & MOBILITY SERVICES: 

* Not included, available seoaratel 


Please make checks payable to Turn Key Solutions, LLC Invoice Subtotal: 

Mai I to: 11911 Justice Ave, Baton Rouge, LA 70816 - Z ~.—“— 

or use https://www.billandpay.com/go/tks -sales Tax: 

. _ Thank voul _[_ Invoice Total: 

Section F Professional-Information Technology Cons.-Turnkey 


payable to Turn Key Solutions, LI 
ice Ave, Baton Rouge, LA 70816 


1,101.04 

109.82 

1 , 210.86 




ft serve you better, please let us know. If you have questions 
ifte call (225)751-4444. 

S’ 


& 























Section F-Professional-Infor. Technology Pa^FifS 1 


Payment Receipt 
TumKey Solutions, LLC 

11911 Justice Ave 
Baton Rouge r LA 70816 
226-751-4444 
ar@tumkeysol.com 


Date: 11/16/2017 

Confirmation Code: 1464015-6681-1749626035 
Customer. Caring To Love Ministries 
Amount $1,210.86 

Name on Account Dorothy H. Wallace 

Account Credit Card *‘**“******0848 


Item Data Created Due Date Amount PeW 
$ 1 , 210.86 


Section F Professional-Information Technology Cons.-Turnkey 
LCP Budget to reimburse CTLM = $250.00 


https://www.billandpay.com/business/printable_receiptphp?id=1464015&receipt_email_... 11/16/2017 
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INC 


BfZI'pfr.U* 


PO# 2000 224936-1117 Section F-Professional-Prof Tech Svc. 

AOT$8d6^$250+$250+$i5^$500^1?50*00 


INVOICE 


Date: November 30,2017 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

j Ham Enterprises, Inc. 
812 Sandy Lane 
Ruston, LA 71270 


Description 

Pregnancy Help Center Consulting 

November 2017 

27 hours @ $30.00 per hour 


Amount Due: 
$800.00 


Summary description of activities by category: 


Hours 


8 

;_, 

Daily compilation and submission of center client visits 

12 

.. . 

■ ■ 

b 

Compliance Visits for Women's Resource Center in Natchitoches and 
A Pregnancy Center & Clinic in Lafayette 
-Audit of client files, Review of Standards of Care, Review of Clinic 
Policies & Procedures, Review of Instructional Resources, Discussion 
of Findings with Director 

1 2 

Preparation, Completion, & Submission of Compliance Documents 

gg 

Phone conferences with LCP Director 

m 

y 

Communication with Directors concerning reporting requirements 
and daily standings 

Administrative Record Keeping 

L___ 







12/7/2t FO# 2000 224936-1117 Section F-Prcfl^KfiSlWJftech Svc. Page ^ of ^ 


a Gulf Coast Bank 

_ & Trust Company 


ACH $800+$250+$250+$ 150+$500=$1950.00 


Created - Status - Approvals - Transaction Type - 


Account - 


Amount »■ 


12/7/2017 Authorized 


1 of 1 ACH Batch - Tracking ID: 38840 


LCP CHECKING xxxxxx6649 


$800.00 


Tracking ID: 38840 
Created: 12/07/2017 9:07 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/07/20179:07 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/7/2017 
Effective: 12/8/2017 
RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

JHAM JHAM $800.00 XXXX0613 Checking XXXXX2758 

Addenda: J Ham-Nov 2017 


Total Amount: $800.00 
Total Payments: 1 
Description:] HAM & Associates 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header: CARING TO LOVE M 


APPROVAL(S): 

1 DOROTHY WALLIS 





https://digital.gutfbank.eom/GCBTCOnline/uux.aspx#/transactlons/acti vityCenter?page : =1&query=transactionld%3D3084O 
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ACH $800+$250+$250+$150+$500=$1950.00 


INVOICE 


Date: October 31,2017 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Description 

Pregnancy Help Center Consulting 

November 2017 

25 hours @ $10.00 per hour 


Remit to: 

Sanaretha Gray 
P.O.Box 413 
Prairieville, LA 70769 


Amount due: 

$250.00 


Summary description of activities by category: 


Hours 

Activity 

1.0 

Compliance review CPC - Gonzales 

- Audit of client files, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with Director 

4.0 

Preparation, completion, & submission of Compliance Documents 

20.0 

Review and verification of Clinic billing packets, compilation of 
error report 




■ ®™*0# 2000 224936-1117 Section F-ProfiSaWa^Wech Svc. Page ^ of J? 


O Gulf Coast Bank 

& Trust Company 


ACH $800+$250+$250+$ 150+$500=$1950.00 


Created » Status ▼ Approvals ^ Transaction Type ▼ 


Account ^ 


Amount ▼ 


12/11/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 41070 LCP CHECKING xxxxxx6649 $1,150.00 


Tracking ID; 41070 
Created: 12/11 /2017 11:52 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/201711:52 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 


Total Amount: $1,150.00 
Tbtal Payments; 4 
Description: Professional Service 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header CARING TO LOVE M 


Name 

ACH Name ACH Id 

Amount 

Account Number 

Account Type 

Routing Number Email Address 

Alexis Farrulia 

Alexis Farrulia 

$500.00 

XXXXX71153 

Checking 

XXXXX0090 

Addenda: 

A Farrulia Nov 2017 





Emily llgenfritz 

Emily llgenfritz 

$150.00 

XXXX285 

Checking 

XXXXX3650 

Addenda: 

E llgenfritz Nov 2017 





Michelle Dyess 

Michelle Dyess MDyess 

$250.00 

XXXX2093 

Checking 

XXXXX0153 

Addenda: 

M Dyess Nov 2017 





Sanaretha Gray 

Sanaretha Gray 

$250.00 

XXXXX0012 

Checking 

XXXXX3511 

Addenda: 

SGray Nov 2017 





APPROVAL(S): 

1 

DOROTHY WALLIS 







https://digltal.gulfbank.co m/GCBTCOnline/uux.aspx#/transactJons/ac : tivityCenter?query=1ransactionld%3D41070 


1/1 



PO# 2000 224936-1117 Section F-Professional-Prof Tech Svc. 


Page jfof 10 


ACH $800+$250+$250+$150+$500=$1950.00 


INVOICE 


Date: November 30,2017 
Attention: Dorothy Wallis 

Remit to: 

Michelle Dyess 
12238 Leblanc Ln 
Walker, LA 70785 


Bin to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Description Amount due: 

Pregnancy Help Center Consulting $250.00 

November 2017 
10 hours @ $25.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

8 

Compliance visits to 3 Care Pregnancy Clinic; Care Pregnancy 
of Baton Rouge, Restoration PRC, and Women’s Life Ministries 
- Audit of 10% of present month client files, review of 
Standards of Care, Review of Clinic Policies & 
Procedures, Review of Instructional Resources, 

Discussion of findings with Director 

2 

Preparation, completion, & Submission of Compliance 
Documents 




12/11/2017 

PO# 2000 224936-1117 


Section F-ProMMIf-Wffech Svc. 


Page Jg of _Jp 


T ] Gulf Coast Bank 

cSl & Trust Company 


ACH $800+$250+$250+$150+$500=$1950.00 


Created - Status - Approvals - Transaction Type - 

"* ^ l m i- i. .Iu-hh . - -J *-p-- . h M L. ,-| L — 

12/11/2017 Authorized lofl ACH Batch-Tracking ID :41070 


Account » 




s® ■ . »■■ “ « « I 


LCP CHECKING xxxxxx6649 


Amount - 


$1,150.00 


Tracking ID: 41070 
Created: 12/11/2017 11:52 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/201711:52 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 


Total Amount: $1,150.00 
Total Payments: 4 
Description: Professional Service 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header: CARING TO LOVE M 


Name 


Alexis Farrulla 


ACH Name ACH Id Amount 

Alexis Farrulla $500.00 


Account Number Account Type Routing Number 

XXXXX71153 Checking XXXXX0090 


Email Address 


Addenda: 

A Farrulla Nov 2017 





Emily llgenfrltz 

Emily llgenfrltz 

$150.00 

XXXX285 

Checking 

XXXXX3650 

Addenda: 

E llgenfrltz Nov 2017 





Michelle Dyess 

Michelle Dyess MDyess 

$250.00 

XXXX2093 

Checking 

XXXXX0153 

Addenda: 

M Dyess Nov 2017 





Sanaretha Gray 

Sanaretha Gray 

$250.00 

XXXXX0012 

Checking 

XXXXX3511 

Addenda: 

S Gray Nov 2017 





APPROVALS): 

1 

DOROTHY WALLIS 







https.//dlgltal.gulfbank.coin/GCBTCOnllrte/uux.asp)rff/transactions/activityCenter?query=transaclionld%3D41070 


1/1 


PO# 2000 224936-1117 Section F-Professional-Prof Tech Svc. Page 7 of /O 

ACH $800+$250+$250+$150+$500=$1950.00 


INVOICE 


Date: November 30th, 2017 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Emily Ilgenfritt 
10012 Rocky Knoll Circle 
Shreveport, LA 71106 


Description Amount due: 

Pregnancy Help Center Consulting $ 150.00 

November 2017 
10 hours @ $15.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

10 

Review and verification of Clinic billing packets, compilation of 
error report 


(,3 




TO# 2000 224936-1117 Section F- 


-]PlPftF l f t ech Svc. Page of /Q 


r 1 Gulf Coast Bank 

Sa & Trust Company 


ACH $800+$250+$250+$150+$500=$1950.00 


Created ▼ Status - Approvals - Transaction Type - 


Account 


Amount - 


12/It /2017 Authorized 


1 of 1 ACH Batch - Tracking ID: 41070 


LCP CHECKING xxxxxx6649 


$1,150.00 


Tracking ID: 41070 
Created: 12/11 /201711:52 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/201711:52 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 


Total Amount: $1,150.00 
Total Payments: 4 
Description: Professional Service 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header: CARING TO LOVE M 


ACH Name 


Alexis Farrulla Alexis Farrulia 


ACH Id Amount Account Number Account Type Routing Number Email Address 


$500.00 XXXXX71153 Checking XXXXX0090 


Addenda: 


A Farrulia Nov 2017 


Emily llgenfritz Emily llgenfritz 


$150.00 XXXX285 


Checking XXXXX3650 


Addenda: 


E llgenfritz Nov 2017 


Michelle Dyess Michelle Dyess MDyess $250.00 XXXX2093 


Checking XXXXX0153 


Addenda: 


M Dyess Nov 2017 


Sanaretha Gray Sanaretha Gray 


$250.00 XXXXX0012 


Checking XXXXX3511 


Addenda: 


S Gray Nov 2017 


APPROVAL^}: 


DOROTHY WALLIS 


https ://dig[tal.gu Ifban k .com/GCBTCOnline/uux.aspx#/transactions/actlvityCenter?queiy=tra nsactlon I d%3D41070 


1/1 
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ACH $800+$250+$250+$150+$500=$1950.00 


INVOICE 


Date: November 3Q 2017 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Alexis Farrugia 
416 Shrewsbury Ct. 
Jefferson, LA 70121 


Description Amount due: 

Pregnancy Help Center Consulting $500.00 

November 2017 

20 hours @ $25.00 per hour 


Summaiy description of activities by category: 


Hours 

Activity 

3 

Compliance visits to ACCESS Pregnancy Center 

- Audit of client files, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with Director 

2 

Preparation, completion, & submission of Compliance 

Documents 

15 

Review and verification of Clinic billing packets, compilation of 
error report 




Page °f 


12 /11/ {?g# 2000 224936-1117 Section F-ProMsWIf-Wf^ch Svc. 

ACH $800+$250+$250+$150+$500=$1950.00 


n Gulf Coast Bank 

SsS A Trust Company 


Created ▼ Status - Approvals - Transaction Type - 
12/11/2017 Authorized 1 of 1 ACH Batch-Tracking ID:41070 


Account ▼ 


Amount ^ 


»*--! n -a ,rki- r-Jli. , 




- -IwV 




LCP CHECKING xxxxxx6649 


$1,150.00 


Tracking ID: 41070 
Created: 12/11/2017 11:52 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/201711:52 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 


Total Amount: $1,150.00 
Total Payments: 4 
Description: Professional Service 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header CARING TO LOVE M 


Name 

■-. l. j . b 

Alexis Farrulla 


ACH Name ACH Id Amount Account Number Account Type 

Alexis Farrulla $500.00 XXXXX71153 Checking 


Routing Number 

XXXXX0090 


Email Address 


Addenda: 

A Farrulla Nov 2017 





Emily ligenfritz 

Emily ligenfritz 

$150.00 

XXXX285 

Checking 

XXXXX3650 

Addenda: 

E ligenfritz Nov 2017 





Michelle Dyess 

Michelle Dyess M Dyess 

$250.00 

XXXX2093 

Checking 

XXXXX0153 

Addenda: 

M Dyess Nov 2017 





Sanaretha Gray 

Sanaretha Gray 

$250.00 

XXXXX0012 

Checking 

XXXXX3511 

Addenda: 

S Gray Nov 2017 





APPROVALS): 

1 

DOROTHY WALLIS 







https://dlgital.guHbank.c»m/GCBTCOnline/uux.a3px#rtr8nsactfDns/activttyCenter?query=transact'onld%3D41070 
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/ / / 


intake applications 90 26 44 9 3 28 9 211 $10.00 $ 2,110 

pregnancy tests 86 37 65 9 2 22 3 224 $10.00 $ 2,240 

negative pregnancy tests 28 5 7 0 1 6 6 53 $10.00 $ 530 

abstinence education 28 5 7 0 1 6 6 63 $ 30.00 $ 1590 


counseling 

86 

37 

65 

referral 

85 

23 

37 

health risk assessment 

83 

31 

46 

care plan development 

62 

23 

37 

on going monitoring 

45 

22 

37 

family support 

3 

11 

29 

home outreach support 

21 

8 

9 

birth outcomes 

7 

13 

7 


I 14,845.00 S 

6,400.00 S 

10,055.00 


11 6 28 6 239 $40.00 $ 9,560 

8 2 13 3 171 $10.00 $ 1,710 

9 2 28 3 202 $ 30.00 $ 6,060 

9 2 22 3 158 $ 30.00 $ 4,740 

2 4 12 3 125 $ 30.00 $ 3,750.00 

6 7 18 3 77 $40.00 $ 3,080.00 

0 0 6 0 44 $75.00 $ 3,300.00 

1 5 4 2 39 $40.00 $ 1,560.00 
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SECTION O Coordinated Prenatal Care Services 


P.O.# 2000 224936 

"'Nov 2017 BILLED ****** 


=55r —8 

^wftSnd V'ifcjJs- 


1 Intake Appiii^florv process $ 10.00 


gp^p.oo 

jgjs Posftrv*Pngrtang.T*#- 

Mi 

? • . 2 240,00 . ■: 

3 Negative Pregnancy Test $ ' i,p;0<1 

Sm 


4 Afestftefifto Education 4. " " 6, GO- 


'$ i r S90,o6;; 

s coubM^V *&;ga 

CVK 

.%■: . 0,560,00 

6 Referral Services '•« • fuff 

ym-: 


7 Health FlM- AB^ssi^eflt " %■ ' '"''SftdO ’ 


M g.BS&VOp; 

.6 Care- Plan Development $ 30,50 

iSf : 

.$ 4,740.00 1 

a Or^ptng Care- $ 3U ot3: 


fe .V-'^.7SQiOi6' , ' i 

i 5 "■ .fe.TO ; 


B ^Mool 

11 Kom&puft^oS;$ui)port^e«fioS». " $ 75,6o 



12 B|i^,Ouji!0)rtfcJCp^m^tlq.o. ,'jfe ' ; 40, qa 



BE 1 ^BU.RSEftfEjN'T 

. 1.596. 


•". AwurtOus 4 ~~~ 


Summary: 

Care Pregnancy Clinic $ 14,845.00 

Women's Resource Center of Natch LA $ 6,400.00 

A Pregnancy Center $ 10,055.00 

Access Pregnancy-(Catholic Charities) $ 1,580.00 

Women's Life Ministries $ 1,070.00 

Restoration House $ 5,180.00 

CPC-Gonzales $ 1,100.00 

TOTAL ALL CENTERS $ 40,230.00 






f2/9/2017^ 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 


IN KIND 


Care Pregnancy Clinic 
LCP17-18-01 

11/01/2017 thru 11/36/2017 (Report Printed: 12/09/2617) 
Deborah Clayton 
3813 N. Flannery Rd» 

Baton Rouge* LA 76814 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients:86 2nd:61 3rd:24 Pantry:S7 Home:21 Postpartum:7 


Description of Service 

ftServed 

fteimb. Cost 

Total 

Intake Application 

96 

$16 

$ 906 

Positive Pregnancy Test 

86 

lie 

$ 866 

Negative Pregnancy Test 

28 

$16 

$ 280 

Abstinence Education 

28 

$36 

$ 846 

Counseling 

86 

$46 

$ 3440 

Referral Services 

85 

$16 

$ 850 

Health Risk Assessment 

83 

$36 

$ 2490 

Care Plan Development 

62 

$30 

$ I860 

On-Going Care/Monitoring 

45 

$36 

$ 1350 

Family Support Services 

3 

$40 

$ 120 

Home Outreach Support Services 

21 

$75 

$ 1575 

Birth Outcome Confirmation 

7 

$40 

$ 280 


Total Services 624 


$ 14845 


I I 2 nd Positive and/or Negative Test Authorization 
Adjustments: 

Total Billed 


□ 

□ 

□ 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source* 


Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 



***TOR OFFICIAL USE ONLY *** 




ittp^Avww.lffechoiceprojectnet/rr.php 
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SECTION G Coordinated Prenatal Care Services P.O.# 2000 224936 

Care Pregnancy Clinic LCP 17-18-01 

Cumm from Last Month 260 Cumm 2nd Visits Last Month 197 

Number of New Participants for This Month 90 New 2nd Visits 83 

Cummulative Participants 350 Cumm 2nd Visits 280 


Client Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

90 

$ 

900.00 

2 Positive Pregnancy Test 

$ 

10.00 

86 

$ 

860.00 

3 Negative Pregnancy Test 

$ 

10.00 

28 

$ 

280.00 

4 Abstinence Education 

$ 

30.00 

28 

$ 

840.00 

5 Counseling 

$ 

40.00 

86 

$ 

3,440.00 

6 Referral Services 

$ 

10.00 

85 

$ 

850.00 

7 Health Risk Assessment 

$ 

30.00 

83 

$ 

2,490.00 

8 Care Plan Care 

$ 

30.00 

62 

$ 

1,860.00 

9 On-going Care 

$ 

30.00 

45 

$ 

1,350.00 

10 Family Support Services 

$ 

40.00 

3 

$ 

120.00 

11 Home Outreach Support Services 

$ 

75.00 

21 

$ 

1,575.00 

12 Birth Outcome Confirmation 

$ 

40.00 

7 

$ 

280.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



624 

$ 

14,845.00 


Amount Due $_14,845.00 


V 




. 12/iito# 2000 224936-1117 


Sectiorf^WMER^CttARGES 


Gulf Coast Bank 

& Trust Company 


Created ▼ 

Status ▼ 

Approvals » 

Transaction Type ^ 

Account — 

Amount » 

12/11/2017 

Authorized 

1 of 1 

ACH Batch - Tracking ID: 41162 

LCP CHECKING xxxxxx6649 

$14,845.00 



Tracking ID: 41162 
Created: 12/11/20171:44 PM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/20171:44 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 


Total Amount: $14,845.00 

Total Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

CARE PREGNANCY 
CLINIC 


ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

CARE PREGNANCY CLINIC $14,845.00 XXXX6569 Checking XXXXX0153 


Addenda: CPC-Nov 2017 


APPROVAL (S): 

1 DOROTHY WALLIS 



https^/dlgital.gulfbank.oom/GCBTCOnllne/uux.aspx#/transactions/activltyCenter?query=transactionld%3D41162 


1/1 




Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 

IN KIND 


Items I Equipment 


Women's Resource Center of Natch La 
LCP17-18-04 

11/01/2017 thru 11/30/2017 (Report Printed: 12/01/2017) 


Danette Westfall 
107 North Street 
Natchitoches, LA 

71457 

Client 



Appr 


Not 

Coun 

Center 

Value 

Source Or Donor 

Appr 

Mins Date 

ID 


REIMBURSEMENT 

New Pos. Clients:37 2nd:23 3rd:14 Pantry:31 Home:8 Postpartum:13 


Description of Service 

Intake Application 

#Served Reimb. Cost 

28^“^" $10 

$ 

Total 

280 

Positive Pregnancy Test 

37 ^^^ 

$10 

$ 

370 

Negative Pregnancy Test 

5-" ^ 

$10 

$ 

50 

Abstinence Education 

5 ^ 

$30 

$ 

150 

Counseling 

37^^^ 

$40 

$ 

1480 

Referral Services 

23^^ 

$10 

$ 

230 

Health Risk Assessment 

31-" 

$30 

$ 

930 

Care Plan Development 

23 ^*^ 

$30 

$ 

690 

On-Going Care/Monitoring 

22 --' 

$30 

$ 

660 

Family Support Services 

^ 13<^ 

$40 

$ 


Home Outreach Support Services 

$75 

$ 

600 

Birth Outcome Confirmation 

$40 

$ 

520 


Total Services ^244' 


$ ^^ 6440 - 




r I 2“* Positive and/or Negative Test Authorization 


Adjustments: 
Total Billed 


□ 

□ 

□ 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided a bove are alre ady funded by another state or federal 
funding source. 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 






*** FOR OFFICIAL USE ONLY *** 
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SECTION G Coordinated Prenatal Care Services 
Women's Resource Center of Natch LA LCP-17-184)4 


P.O.# 2000 224936 


Cumm from Last Month 

115 Cumm 2nd Visits Last Month 

101 

Number of New Participants for This Month 

28 New 2nd Visits 

31 

Cummulative Participants 

143 Cumm 2nd Visits 

132 

Client Services: 

UNIT COST # Clients TOTALS 



1 Intake Application Process 

$ 

10,00 

26 

$ 

280.00 

2 Positive Pregnancy Test 

$ 

10.00 

37 

$ 

370.00 

3 Negative Pregnancy Test 

$ 

10.00 

5 

$ 

50.00 

4 Abstinence Education 

$ 

30.00 

5 

$ 

150.00 

5 Counseling 

$ 

40.00 

37 

$ 

1,480.00 

6 Referral Services 

$ 

10.00 

23 

$ 

230.00 

7 Health Risk Assessment 

$ 

30.00 

31 

$ 

930,00 

8 Care Plan Care 

$ 

30.00 

23 

$ 

690.00 

9 On-going Care 

$ 

30.00 

22 

$ 

660.00 

10 Family Support Services 

$ 

40.00 

11 

$ 

440.00 

11 Home Outreach Support Services 

$ 

75.00 

8 

$ 

600.00 

12 Birth Outcome Confirmation 

$ 

40.00 

13 

$ 

520.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



243 

$ 

6,400.00 




Amount Due 

$ 

6.400.00 



13 



12M1JV0# 2000 224936-1117 


Sectioif^WflE^CMARGES 


Q Gulf Coast Bank 


& Trust Company 


Created » Status » 


Approvals ▼ Transaction Type ▼ 


Account ▼ 


Amount ^ 


12/11 /201 7 Authorized 1 of 1 ACH Batch - Tracking ID: 41165 LCP CHECKING xxxxxx6649 $6,400.00 


Tracking ID: 41165 
Created: 12/11 /2017 1:45 PM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/20171:46 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 

Name ACH Name 


Total Amount: $6,400.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header; CARING TO LOVE M 


ACH Account Account Routing Email 

Id oun Number Type Number Address 


WOMENS RES CENT WOMENS RES CENT 

NATCH NATCH 


$6,400.00 XXXX078 Checking XXXXX2949 


Addenda: 


WRC-Nov 2017 


APPROVAL(S): 

1 DOROTHY WALLIS 



https://digltal.gulfbank.com/GCBTCOn[ine/uux.aspx#/transactions/activityCenter?page=1 Aquery=tFansactionld%3D41 1 65 



, 12/1/2037 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 
City State Zip 

IN KIND 


Items / Equipment 


A Pregnancy Center & Clinic 
LCP17-18-103 

11/01/2017 thru 11/30/2017 (Report Printed: 12/01/2017) 

Denise Williamson 

913 5. College Rd Ste 206 

Lafayette, LA 70S03 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients:65 2nd:37 3rd:28 Pantry:74 Home:9 Postpartum:7 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


PServed 

Reimb. Cost 


Total 

44 

$10 

$ 

440 

65 

$10 

$ 

650 

7 

$10 

$ 

70 

7 

$30 

$ 

210 

65 

$40 

$ 

2600 

37 

$10 

$ 

370 

46 

$30 

$ 

1380 

37 

$30 

$ 

1110 

37 

$30 

$ 

1110 

3K 

$40 

$75 

$40 

$ 

$ 

$ 

^1240* 

675 

280 


U <o° 


Total Services J92T 

* -WI35" 2 

1 1 Po*ftlve and/or Negative Test Authorization 

Adjustments: j | 

□ 

Total Billed p™ M -1 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are alrea4 
funding source. 


Director's Signature 
Supervisor’s Signature 


Data Entry Clerk's Signature 


acftt funded by another state or federal 



*** FOR OFFICIAL USE ONLY *** 


http://wwwJifechoioeproject.net/rr.php 




P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
A Pregnancy Center LCP-17-18-103 

Cumm from Last Month 156 Cumm 2nd Visits Last Month 131 

Number of New Participants for This Month _44 New 2nd Visits 46 

Cummulative Participants 200 Cumm 2nd Visits 177 


Client Services: UNIT COST # Clients_TOTALS 


1 Intake Application Process 

$ 

10.00 

44 

$ 

440.00 

2 Positive Pregnancy Test 

$ 

10.00 

65 

$ 

650.00 

3 Negative Pregnancy Test 

$ 

10.00 

7 

$ 

70.00 

4 Abstinence Education 

$ 

30.00 

7 

$ 

210.00 

5 Counseling 

$ 

40.00 

65 

$ 

2,600.00 

6 Referral Services 

$ 

10.00 

37 

$ 

370.00 

7 Health Risk Assessment 

$ 

30.00 

46 

$ 

1,380.00 

8 Care Plan Care 

$ 

30.00 

37 

$ 

1,110.00 

9 On-going Care 

$ 

30.00 

37 

$ 

1,110.00 

10 Family Support Services 

$ 

40.00 

29 

$ 

1,160.00 

11 Home Outreach Support Services 

$ 

75.00 

9 

$ 

675.00 

12 Birth Outcome Confirmation 

$ 

40.00 

7 

$ 

280.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



390 

$ 

10,055.00 




Amount Due 

S 

10,055.00 


7^ 



■ 12/11/ TO# 2000 224936-1117 


Sectiorf<t& < % t PM , ERlEttARGES 


a Gulf Coast Bank 

_ & Trust Company 


Created ^ Status ~ 


Approvals » Transaction Type » 


Account ▼ 


Amount ^ 


12/11/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 41168 LCP CHECKING xxxxxx6649 $10,055.00 


Tracking ID: 41168 
Created: 12/11/20171:47 PM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/20171:47 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount; $10,055.00 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


A PREGNANCY CENTER C A PREGNANCY CENTER C $10,055.00 XXXX2775 Checking XXXXX0222 


Addenda: APC-Nov2017 


APPROVAL(S): 

1 DOROTHY WALLIS 



Kttps^/digitaLgulfbank.com/GCBTCOnline/uux.aspx#/transactions/acti vftyCenter?page=1 &query=transactionld%3D41168 





Referral Reimbursement Report 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organisation 
Project Humiber 
Date of Report 
Report Submitted By 
Address 
City State Sip 

IN KIND 


Item&V Equipment 


Access Metairie (Cc&blit 
LCPlT-JS’107-1 
11/01/2017 thru 11/30/2017 
Kay Bongsrd 
921 Aris Avenue 
Metairie, LA 70005 


Chan h's) 

(Report Printed: 11/29/201?! 


Appr 

Value 


Source Or Donor 


Client 

Not 

Appr 


Ccun 
Mins Date 


Center 

ID 


REIMBURSEMENT 

New Pos. Clients:9 2nd:0 3rd:2 Pantry:£2 ltee:0 Postpartum:1 

Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


Total Services 


#8erved 

Reimb. Cost 


Total 

9 

$10 

$ 

90 

9 

$10 

$ 

90 

0 

$10 

$ 

0 

0 

$30 

$ 

0 

U 

$40 

$ 

440 

e 

$10 

$ 

80 

9 

$30 

$ 

270 

9 

$30 

$ 

270 

2 

$30 

$ 

60 

6 

$40 

$ 

240 

0 

$75 

$ 

0 

1 

540 

$ 

40 

64 


$ 

1580 


I f 2* Positive and/or Ntfmtfre Teat Authorization 
Adjustments: 

Total Billed 

I certify that no funds were used for religious purpose* or materials and that none 
of the service* provided above are already funded by another state or federal 
funding source. 

Director’s Signature 
Supervisor's Signature 
Data Entry Clerk’s Signature 

*** FOR OFFICIAL USE ONLY *** 





□ 

□ 

□ 

□ 


http://www.lifechoiceproject.net/rr.php 
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P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Access Preqnancv-f Catholic Charities! LCP-17-18-107-1 

Cumm from Last Month 49 Cumm 2nd Visits Last Month 40 

Number of New Participants for This Month _ 9 New 2nd Visits 9 


Cummulative Participants 


58 

Cumm 2nd Visits 


Client Services: 

UNIT COST 

# Clients 


TOTALS 

1 Intake Application Process 

$ 

10.00 

9 

$ 

90.00 

2 Positive Pregnancy Test 

$ 

10.00 

9 

$ 

90.00 

3 Negative Pregnancy Test 

_ $ 

10.00 

- 

$ 

- 

4 Abstinence Education 

$ 

30.00 

- 

$ 

- 

5 Counseling 

$ 

40.00 

11 

$ 

440.00 

6 Referral Services 

$ 

10.00 

8 

$ 

80.00 

7 Health Risk Assessment 

$ 

30.00 

9 

$ 

270.00 

8 Care Plan Care 

$ 

30.00 

9 

$ 

270.00 

9 On-going Care 

$ 

30.00 

2 

$ 

60.00 

10 Family Support Services 

$ 

40.00 

6 

$ 

240.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

i 

$ 

40.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



64 

$ 

1,580.00 




Amount Due 

$ 

1/580*00 



• 12/11/ TO# 2000 224936-1117 


Sectioif<$ c WH'ER 1 C^lARGES 


Gulf Coast Bank 

& Trust Company 

Created ^ Status ▼ Approvals ^ Transaction Type ^ 



Account ^ 


Amount ^ 


12/11/2017 Authorized 1 of 1 ACH Batch - Tracking ID: 41170 LCP CHECKING xxxxxx6649 $1,580.00 


Tracking ID: 41170 
Created: 12/11 /20171:48 PM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/20171:48 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 


Total Amount; $1,580.00 

Total Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

CATHOLIC CHARITIES 

CATHOLIC CHARITIES 

$1,580.00 

XXXXX21274 

Checking 

XXXXX0137 

Addenda: 

Cathollc-Nov2017 





APPROVALS): 

1 

DOROTHY WALLIS 






2>V 


https://d igHal.gu Hbank.com/GC BTCOnline/uux.aspx#/transactians/activHyCenter?page-1&query=transaciion Id %3D41170 



ReferraPReimbursement Report 


http:/Avww.lifechoiceproject.nel/rr.ph| 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 




Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Hama of Organization 
Proj eot Number 
Date of Report 
Report Submitted By 
Address 
City State Zip 

IN KIND 


Items / Equipment 


Women's Life Ministries 
LCP17-18-112 

11/01/2017 thru 11/30/2017 (Report Printed: 11/30/2017) 

Teresa Ragusa 

3813 N. Flannery Road 

Baton Rouge, LA 70814 


Appr 

Value Souroe Or Donor 


Client 

Not Coun Center 

Appr Mins Date ID 


REIMBURSEMENT 

New Pos. Clients:2 2nd :2 3rd:4 Pantry:6 Home:0 Postpartum:5 


Description of Service 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Service^ 
Birth Outc-ctfflG Confirmation 


# Served 

Relrib. Cbst 


Total 

3 

$10 

$ 

30 

2 

$10 

$ 

20 

1 

$10 

$ 

10 

1 

$30 

$ 

30 

6 

$40 

$ 

240 

2 

$10 

$ 

20 

2 

$30 

$ 

60 

2 

$30 

$ 

60 

4 

$30 

$ 

120 

7 

$40 

$ 

280 

0 

$75 

$ 

0 

5 

$40 

$ 

200 




Total Services 35 


$ 1070 


I I 3* Positive indfor Negative Test Authorization 

Adj tnents: 

Total Billed 

X certify that no funds wore used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding souroe. 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 

*** FOR OFFICIAL USE ONLY *** 
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□ □ 
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11/30/2017.2:03 PM 




P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Women's Life Ministries LCP17-18-112 

Cumm from Last Month 27 Cumm 2nd Visits Last Month 22 

Number of New Participants for This Month 3 New 2nd Visits 2_ 

Cummulatlve Participants 30 Cumm 2nd Visits 24 

REIMBURSEMENT 

Client Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

3 

$ 

30.00 

2 Positive Pregnancy Test 

$ 

10.00 

2 

$ 

20.00 

3 Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

1 

$ 

30.00 

5 Counseling 

$ 

40.00 

6 

$ 

240.00 

6 Referral Services 

$ 

10.00 

2 

$ 

20.00 

7 Health Risk Assessment 

$ 

30.00 

2 

$ 

60.00 

8 Care Plan Care 

$ 

30.00 

2 

$ 

60.00 

9 On-going Care 

$ 

30.00 

4 

$ 

120.00 

10 Family Support Services 

$ 

40.00 

7 

$ 

260.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

5 

$ 

200.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



35 

$ 

1,070.00 


Amount Due $_1,070.00 




* 12rt1 TO# 2000 224936-1117 


Sectiorf^WHteKllCftARGES 


fl Gulf Coast Bank 

& Trust Company 

Created -- Status - Approvals - 

Transaction Type ▼ 


Account ^ 

Amount ^ 

12/11/2017 Authorized lofl 

ACH Batch - Tracking ID: 41171 


LCP CHECKING xxxxxx6649 

$1,070.00 


Tracking ID: 41171 
Created: 12/11 /2017 1:49 PM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/20171:50 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 


Total Amount: $1,070.00 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name 

ACH Id Amount 

Account Number Account Type 

Routing Number Email Address 

WOMENS LIFE 
MINISTRIES 

WOMENS LIFE MINISTRIES 

o 

o 

o 

o 

XXXXX24618 Checking 

XXXXX5690 

Addenda: 

WLM-NOV 2017 




APPROVAL(S): 

1 

DOROTHY WALLIS 






https^/d lgitaLguHbank.com/GCBTCOnline/uux.aspx#/transactions/activityCenter?page=1 &query=transactionld%3D41171 
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Referral Reimbursement Report 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Hama of Organisation 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Sip 

IN KIND 


Items / Equipment 


Restoration Pregnancy Resource Ctr. 

LCP17-18-116 

11/01/2017 thru 11/30/2017 (Report Printed: 11/30/2017) 
Tara Hudgins 


Appr 

Value 


Source Or Donor 


Client 

Not Coun 
Appr Mins Date 


Center 

ID 


REIMBURSEMENT 

New Pos. Clients:22 2nd:13 3rd:6 Pantry:37 Home:6 Postpartum:4 


Description of Service 


# Served Reimb. Coat 

Total 

Intake Application 


28 

$10 

$ 

280 

Positive Pregnancy Test 


22 

$10 

$ 

220 

Negative Pregnancy Test 


6 

$10 

$ 

60 

Afcstinenee Education 


6 

$30 

$ 

180 

Counseling 


28 

$40 

S 

1120 

Referral Services 


13 

$10 

$ 

130 

Health Risk Assessment 


28 

$30 

$ 

840 

Care Plan Development 


22 

$30 

$ 

660 

On-Going Care/Monitoring 


12 

$30 

$ 

360 

Family Support Services 


18 

$40 

$ 

720 

Home Outreach Support Services 


6 

$75 

$ 

450 

Birth Outcome Confirmatinn 


4 

$40 

$ 

160 


Total Service* 

1*3 


$ 

SlftO 


| | 2** Po»Wv< auid/or Negttfre Ten Anthorhitton 



Adjustments: 

□ 



□ 


Total Billed 

□ 



□ 


I certify that no funds were used for religious purpose# or materials and that none 
of the service* provided above are already-funded by another state or federal 
funding source. 


Director's Signature 
Supervisors Signature 
Data Entry Clerk's Signature 


I#— v. 






fyryu y?~ 


*** FOR OFFICIAL l)SE ONLY *** 


http://www.lifechoiceproject.net/rr.php 


11/30/2017 




P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Restoration House LCP 17-18-116 

Cumm from Last Month Q7 Cumm 2nd Visits Last Month 81 

Number of New Participants for This Month 28 New 2nd Visits 28 

Cummuiative Participants _115 Cumm 2nd Visits 109 


REIMBURSEMENT 

Client Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

28 

$ 

280.00 

2 Positive Pregnancy Test 

$ 

10.00 

22 

$ 

220.00 

3 Negative Pregnancy Test 

$ 

10.00 

6 

$ 

60.00 

4 Abstinence Education 

$ 

30.00 

6 

$ 

180.00 

5 Counseling 

$ 

40.00 

28 

$ 

1,120.00 

6 Referral Services 

$ 

10.00 

13 

$ 

130.00 

7 Health Risk Assessment 

$ 

30.00 

28 

$ 

840.00 

8 Care Plan Care 

$ 

30.00 

22 

$ 

660.00 

9 On-going Care 

$ 

30.00 

12 

$ 

360.00 

10 Family Support Services 

$ 

40.00 

18 

$ 

720.00 

11 Home Outreach Support Services 

$ 

75.00 

6 

$ 

450.00 

12 Birth Outcome Confirmation 

$ 

40.00 

4 

$ 

160.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



193 

$ 

5,180.00 


Amount Due $ 


5,180.00 



12 / 11 /TO# 2000 224936-1117 


Sectioif'(5 c WmR T CWARGES 


O 


Gulf Coast Bank 

& Trust Company 


Created ▼ Status ^ Approvals ▼ Transaction Type * 

12/11 /2017 Authorized 1 of 1 ACH Batch - Tracking ID: 41173 


Account » 


Amount ^ 


LCP CHECKING xxxxxx6649 $5,180.00 


Tracking ID: 41173 
Created: 12/11/20171:50 PM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/20171:51 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 


Total Amount: $5,180.00 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 

ACH Name 

ACH 

Id 

Amount 

Account 

Number 

Account 

Type 

Routing 

Number 

Email 

Address 

RESTORATION 

PREGNANCY 

RESTORATION 

PREGNANCY 


$5,180.00 

XXXX176 

Checking 

XXXXX5459 


Addenda; 

Restoratlon-Nov 2017 







APPROVAL^): 








1 

DOROTHY WALLIS 









https7/digltaLguHbank.com/GCBTCOnllne/uux.aspx#/transactions/activltyCenter?page=1 &query=transactlonld%3D41173 
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I I 

Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 
City State Zip 

IN KIND 


Items f Equipment 

REIMBURSEMENT 


CPC Gonzales 
LCP17-18-B1-1 

11/01/2017 thru 11/30/2017 (Report Printed: 11/30/2017) 
Michelle Dyess 
322 E. Worthy 
Gonzales, LA 70737 


Appr 

Value Source Or Donor 


Client 

Not Coun Center 

Appr Mins Date ID 


New Pos. Clients:3 2nd:3 3rd:3 Pantry:2 Home:0 Postpartum:2 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


AServed 

Reimb* Cost 


Total 

9 

$10 

$ 

90 

3 

$10 

$ 

30 

6 

$10 

$ 

60 

6 

$30 

$ 

180 

6 

$40 

$ 

240 

3 

$10 

$ 

30 

3 

$30 

$ 

90 

3 

$30 

$ 

90 

3 

$30 

$ 

90 

3 

$40 

$ 

120 

0 

$75 

$ 

0 

2 

$40 

$ 

80 


Total Services 47 


$ 1100 


| | 2”* Foritire and/or Negative Test Authorization 


Adjustments : j j 

[ 1 

Total Billed 

□ 


I certify that no funds were used for religious purposes or materials and that 
of the services provided above are already funded by another state or federal 
funding source* 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 


% 

\ISImUj. 1 

\w/vo 

m 


Mmo_ 


l/YQ 


FOR OFFICIAL USE ONLY 1 



http://www.lifachoiceproject.net/rr.php 
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SECTION G Coordinated Prenatal Care Services 


P.O.# 2000 224936 


CPC-Gonzales LCP 17-18-01-1 LCP 17-18- 

Cumm from Last Month 50 Cumm 2nd Visits Last Month 

Number of New Participants for This Month _9 New 2nd Visits 

Cummulative Participants _59 Cumm 2nd Visits 

REIMBURSEMENT 


Client Services: 

UNIT COST 

# Clients 


TOTALS 

Intake Application Process 

$ 

10.00 

9 

$ 

90.00 

Positive Pregnancy Test 

$ 

10.00 

3 

$ 

30.00 

Negative Pregnancy Test 

$ 

10.00 

6 

$ 

60.00 

Abstinence Education 

$ 

30.00 

6 

$ 

180.00 

Counseling 

$ 

40.00 

6 

$ 

240.00 

Referral Services 

$ 

10.00 

3 

$ 

30.00 

Health Risk Assessment 

$ 

30.00 

3 

$ 

90.00 

Care Plan Care 

$ 

30.00 

3 

$ 

90.00 

On-going Care 

$ 

30.00 

3 

$ 

90.00 

Family Support Services 

$ 

40.00 

3 

$ 

120.00 

Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

Birth Outcome Confirmation 

$ 

40.00 

2 

$ 

80.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



47 

$ 

1,100.00 




Amount Due 

$ 

1,100.00 


16 

_3_ 

19 


8 * 



^'*>10# 2000 224936-1117 


SectiorfG d WH®RTOlARGES 


a Gulf Coast Bank 


& Trust Company 


Created ^ Status ▼ 


Approvals » Transaction Type ▼ 


Account » 


Amount ^ 


12/11/2017 Authorized 1 of 1 ACH Batch - Tracking ID; 41175 LCP CHECKING xxxxxx6649 $1,100*00 


Tracking ID: 41175 
Created: 12/11/20171:52 PM 
Created By: DOROTHY WALLIS 
Authorized: 12/11/20171:52 PM 
Authorized By: DOROTHY WALLIS 
Will process On; 12/11/2017 
Effective: 12/12/2017 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Tfctal Amount: $1 r 100.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $1 r 100.00 XXXX6569 Checking XXXXX0153 


Addenda: Gonzales CPC-Nov 2017 


APPROVAL(S): 

1 DOROTHY WALLIS 



https://digitaLguHbank.com/GCBTCOnllne/uux.asp)df/transactlons/actlvityCenter?page=1 &query=1ran3actlonld%3D41175 
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PO# 2000 224936 


SECTION I 




INDIRECT COST 


■■ * s 
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P0#2000 224936 J 1117 ’ Section 4-Admin-Project Admin Page 1 of 2 


p > 



^LC<^ 


Coordinated Prenatal Care for 
Louisiana *s Pregnant Women 



Invoice 

November 2017 


Dorothy Wallis 
3813 North Flannery 
Baton Rouge, LA 70814 
(225) 215-0004 office 
(225) 273-5931 fax 


Description: 

Amount: 

Life Choice Project Administrator Monthly Salary 

$4500.00 



Reviewed 


rench 






i2/7/2 TO# 2000 224936-1117 


Section ect Admin Page 2 of 3 


a Gulf Coast Bank 

& Trust Company 


Created ^ Status » Approvals » Transaction Type » 


Account » 


Amount ▼ 


12/7/2017 Authorized 


1 of 1 ACH Batch - Tracking tD: 38914 


LCP CHECKING xxxxxx6649 


$4,500.00 


Tracking ID: 38914 
Created: 12/07/2017 10:10 AM 
Created By: DOROTHY WALLIS 
Authorized: 12/07/201710:10 AM 


Total Amount: $4,500.00 

Total Payments: 1 

Description: DOROTHY WALLIS, CEO 


From: LCP CHECKING xxxxxx6649 


Authorized By: DOROTHY WALLIS 
Will process On: 12/7/2017 
Effective: 12/8/2017 


ACH Class Code: PPD 

ACH Header: CARING TO LOVE M 


RECIPIENTS: 


ACH Name 


ACH Id Amount Account Number Account Type Routing Number Email Address 


Dorothy Wallis Dorothy Wallis 


$4,500.00 XXXXX49388 


Checking XXXXX0137 


Addenda: D Wallls-Nov 2017 


APPROVAL^): 

1 DOROTHY WALLIS 










Caring to Love Ministries - Time Study Monthly Reporting Form 
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“PO# 2000 224936-1117 Section I-Indirect Cost-Insurance 


Page 1 of 2 


* 


GBS71137000181020 




Louisiana ## HMO Louisiana ## 


Group Payment Notice 


CARING TO LOVE MINISTRIES 



ATTN: DOROTHY WALLIS g| Due Date: 11/15/2017 

3813 N. FLANNERY RD Billing Date: 10/30/2017 

BATON ROUGE, LA 70814 

Invoice Period From: 11/15/2017 

Invoice Period Through: 12/14/2017 
Invoice Number: 173030005313 


iSubseribe rCo uHi; 2 


Outstanding Balance........................._.......................... $0.00 

Premiums This Period.......................... $2,134.03 

Member Adjustments........................... $0.00 

Fees and Other Adjustments............... $0.00 

Current Billed Amount................................................$2,134.03 


04BA013S R01/16 


Please Pay Total Amount Due 



Blue Cross and Blue Shield of Louisiana inorporated as Louisiana Health Service & Indemnity Company. 

HM0 Louisiana, Inc. and Southern National tie Insurance Company, he. are subsidiaries of Blue Cross and Bkie Shield of Louisans. 
AD three oocnpanles are independent ioensees of the Blue Grass and Blue Shield Assodalkm. 


continued c? 


SECTION I Indirect Cost-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 
















i2T6/2^ 0# 2000 224936-1117 

Section I-Indtfsm?&^ 

Page 2 of 2 

Posting Date 

Transactions Details 

12/01/2017 

Transaction Date 


12/01/2017 

Description 


DDA CHECK 0000017776 

Transaction Type 


Debit 

T/C 


0075 

Amount 


$2,134.03 

Balance 


$5,916.31 


Front 


Back 


CARING TO LOWS MINISTRIES 

QPERM1NB ABODUMT 

3B13 N. FLANTERY HOAD 

acraN rouge. la ra-w . .. ... 

[2351 E73-11B4 BR LODDy 


fiwiirrov baton nouce. 
j ^winpgr laubiana 


17776 


MOV 3 Q 20*17 


of&ISSf 8 Blue Cross Blue Shield 


Two Thousand One Hundred Thirty-Four end 03/10D***********‘*‘ 


Blue Cross Blue Shield 
P.O. Box650007 
Dallas. TX 75285 


MEMO 


Group ID 27A01 ERg Subg roup 00DO 11/15-12/14/ 
u a DL?77&n a HQ&SUQOlSai: 



AIR REC'D 
NOV SOW 


/OOQD2131.D3/ 




SECTION I Indirect Cost-Insurance 

LCP Budget to reimburse CTLM = $250.00 for month 














